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FINALLY! 

A TRANQUILIZER 
THAT WILL 
stp 

SHORT OF 
DROWSINESS 


Quiactin 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity.'! QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
withdrawal symptoms.'* 

Structurally, QUIACTIN is a completely new tranquil- 
izer... therapeutically, it’s different...stops before it 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 

1. Proctor, R. C.: Dis. Nerv. Sys. 18:2223 1957. 2. Feuss, C. D., and Gragg, 


L., Jr.: Dis. Nerv. Sys. 18:29, 1957. 3. Coats, E. A., and Gray, R. W.: Dis. 


Nerv. Sys. 18:191, 1957. Registered Trademark : Quiactin 


THE WM. S. MERRELL COMPANY 
New York + CINCINNATI ~+ St. Thomas, Ontario 
Another Exclusive Product of Original Merrell F 
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Medical Economics 


NEWS BRIEFS 


ieee | 


TAX DEFERMENT on doctors’ personal retirement 
funds is a lost cause for now. Even the modi- VA 





fied version of the Jenkins-Keogh bill, which 
would have allowed you to set aside only $1,000 
a year, is a casualty of the recession. 


YOUR SAVINGS ACCOUNT will soon pay you less. 
Lower bank rates to borrowers mean savers 
will earn only 2% to 3% on their money. 








FEES FOR FILLING OUT INSURANCE FORMS may be- 
come the accepted thing. The state medical 
societies of California and New York have of- 
ficially told members they may charge insur- 
ance companies for paper work. Indiana doctors 
are contemplating similar action. 








NEW RULES ON DEPRECIATION are being talked 
about as a stimulus for industry. If they 
come, doctors could also benefit by writing 
off equipment over a shorter period. 
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NEWS BRIEFS 





DETROIT'S NEW CLOSED-PANEL PLAN won't start 
\ till 1959. Walter Reuther can't ask the starv- 





Ss Oo l= 


ing auto industry for extra welfare benefits 
this year, and he may have trouble getting 
hospital beds and doctors. 


io 


DOCTORS WILL GET A RARE CHANCE to make sugges- 
tions on A.M.A. scientific and socio-economic 
\ policies. A questionnaire is going out to a 





sample of M.D.s as part of a survey recommended 
by the Heller consultants who studied A.M.A. 
management and policies in 1957. 


srs ~ rT ry’ - st 
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PEOPLE WHO MOST NEED HEALTH INSURANCE, families 
with incomes under $3,000, are least likely to 
have it. A Health Insurance Institute study 

\ indicates that 31% of such families are cov- 








ered, as against 80% of the families with 
$5,000 a year or more. And more low-income 
families have commercial policies than have 
Blue Shield service-plan coverage. 


ase oh a 1 


>» et a ae 


MEDICAL SOCIETY DISAPPROVAL of a new contract 
hasn't stopped Connecticut Blue Shield. The 
plan is conducting a referendum to see if the %. 
state's doctors will continue as participating 
physicians under the proposed higher-income- 
ceiling contract. If enough doctors say yes, j 
the contract may be put on the market. 
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NEW STATEMENT OF ETHICS for radiologists re- 
quires that bills be rendered in the doctor's 
name, forbids division of fees with hospitals. 






















UNION FOR DOCTORS? M.D.s are at least talking 
about it. Unions can force members to comply 
with negotiated contracts, says Dr. W. Benson | 
Harer, Pennsylvania medical society trustee, 
but "organized medicine does not now possess 
such power over its members." Citing medi- 
cine's troubles with United Mine Workers' 
M.D.s, Dr. Harer says "the problem of the 
non-conforming doctor" must be solved. 





GOOD NEWS for the investor in utilities: 
They're the only major industry group whose 
first-quarter earnings topped what they made 
in the last quarter of 1957. They're up 24%. 








REALISTIC FEES OR ELSE: That's what New York 
doctors have told their state Workmen's Com- 
pensation Board. The state had promised higher 
fees, then reneged because a premium increase 
in a recession might hurt industry. Doctors, 
“who've wanted a revised schedule since 1951, 
have voted to bill their usual fees on compen- 
Sation cases, starting July 1. The state is ex- 
pected to agree to a new schedule before then, 
rather than have cases pile up for arbitration. 
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NEWS BRIEFS 


$10,000 ANNUAL EXPENSE ACCOUNT has been author- 
ized for the president and president-elect of 
the California Medical Association. Reason: the 
State is 1,200 miles long; many doctors can't 
afford traveling and office-holding expenses. 





HILL-BURTON HOSPITAL PROGRAM will be extended 
virtually without change. The A.M.A. would 

like the states to have more flexibility in al- 
locating grants; but if a spate of amendments 
were introduced, the segregation question might 
come up and jeopardize the passage of the bill. 





IF YOUR CHILD can't get into the college of 
his choice, you should know about the new 
clearinghouse for secondary school seniors. 
For a $10 registration fee, a senior's record 
will be made available to accredited colleges 
with room for more freshmen. For information, 
write the College Admissions Center, Glenbrook 
High School, Northbrook, Ill. 





SOCIAL SECURITY FOR DOCTORS? Latest word from 
Rep. Robert W. Kean (R., N.J.), who's plugged 
the idea: If the Ways and Means Committee 
takes up Social Security, there's "a good pos-= 
sibility we'll vote to include doctors. Al- 
though the A.M.A. position remains the same, 
more local groups seem to be in favor." 
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hen your patients need 


Hastic 
ockings 


they need all-elastic by 
Bauer « Black 


THE ONLY 51 GAUGE ELASTIC 
STOCKINGS WITH RUBBER IN 


EVERY SUPPORTING THREAD 


ere is the first and the only elastic 
ptocking to combine the sheerness of 
bl gauge construction with the 
proper supportive action for relief of 
jaricose veins. 

It is the only 51 gauge elastic 
ptocking that looks like regular ny- 
ions yet has rubber in every sup- 
mporting thread. This is the basic 
undamental of successful elastic 
ptocking compression. 

Where others fail 

some elastic stocking manufactur- 
ers, in their efforts to achieve sheer- 
ess, alternate regular nylon threads 
ith rubber threads covered with 
ylon. Still others use no rubber at 
all. . . only stretch nylon. These 
ethods of construction have re- 
sulted in either inadequate compres- 
si0n or no compression at all. 


Why all-elastic ? 
Only the all-elastic stocking by 
Bauer & Black (with rubber in ev- 
ery supporting thread) can provide 
the compression—-with continuous 
uniform pressure—for the support 
your patients need. 

When your patients can get this 
support in the sheerest elastic stock- 
ing yet developed, won’t they be 
likely to be more cooperative? 


Mail Coupon for New Study on Varicose Veins - 
BAUER & BLACK, Dept. ME-6 
309 W. Jackson Bivd., Chicago 6, Ill. 
Send copy of new reference work on varicose 
veins, written by a doctor for doctors 
a 
Address 
City Zone State 


Bauers« Black 


DIVISION OF THE KENDALL COMPANY 


MEDICAL ECONOMICS * JUNE 9, 1958 














It is said blondes 
burn easier tha 
brunettes, and 
redheads easiest 

of all. No matter. 
Any sunburn is 
quickly soothed with 


new NUPERCAINAL™ Lot ior 
0.5%; 80-ml. 
squeeze bottles. 


NUPERCAINAL® (dibucaine CIBA) 


C I BA summrns 
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LEET.co., ING 


te , y m—it 4 


an advanced method of 
theophylline therapy 


CLYSMATHANE 


4, Disposable Rectal Unit 


simple...safe...effective... 


For the alleviation of symptoms in bronchial 
asthma and the acute episodes of heart failure, 
CLYSMATHANE(Fleet)supplies prompt therapeu- 
tically adequate blood levels of theophylline.“ 


Even after repeated dosage CLYSMATHANE 
(Fleet) minimizes the side effects often asso- 
ciated with oral or parenteral theophylline 
administration. The plastic squeeze bottle (with 
attached, prelubricated, non-traumatic rectal 
tube) is designed for self-administration. 


Dosage: One CLYSMATHANE (Fleet) 
Unit as a retention enema before retir- 
ing or as directed. Available on prescrip- 
tion at professional pharmacies. 


Composition: Theophylline monoetha- 
nolamine (Theamin, Fleet) 0.625 Gm. 
aqua 37.0 ml. in rectal dispenser. Units 
packed in individual cartons, manufac- 
turer’s label readily removable. 





REFERENCE: (1) Ridolfo, A. S. & Kohlstaedt, 
K. G., “A simplified method for the rectal in- 
stillation of theophylline”— to be published 





CLYSMATHANE 


(FLEET) 

Disposable Rectal Unit 
Professional Samples and literature on request 
Cc. B. FLEET Coa., iNC. 


Lynchburg, Virginia 
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FALVIN Capsules are fully efficient not 
only in patients with severe anemias, 
but also in the wide range of patients 

with marginal and incipient deficiencies 

—convalescents, geriatric patients, 
adolescents, and the many listless, 
easily-fatigued individuals. FALVIN 
with AUTRINIC consistently enhances 
absorption of the Vitamin By2 
component. 
As a result of this across-the-board 
effectiveness, FALVIN is the oral 
hematinic you can depend on 
completely whenever a hematinic 
is indicated! 
Dosage: One capsule twice daily. 

Each FALVIN capsule contains: 


Autrinic* Intrinsic Factor Concentrate 


_ with Vitamin Biz....... U.S.P. Oral Unit 
Ferrous Sulfate Exsiccated........+.. 300 mg. 
Ascormic Acid (C)occcccccccccccccecs 75 mg. 
PEE DOE cccccscscsccdszecvosesces l mg 


*Reg. U.S. Pat. Off. 


Me? 


Anemic? 








for the common 
anemias in their 
many phases 


FALVIN 


Hematinic Lederie 


with AUTRINIC 


intrinsic Factor Concentrate with Bi2 
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Peari River, New York 
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INDICATED: 


rervenensrveeeorerieTBIGAL OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 
outstanding contro! of contact dermatitis and other inflammatory dermatoses 
complicated by or threatened by infection.* 

In 1/2-02. and 16-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydro- 
cortisone diethylaminoacetate hydrochloride) — MAGNACORT. 

also available: Macnacort® Topical Ointment — in 1/2-0z. and 1/6-0z. tubes, 0.5% hydrecortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


Howell, CM. Jr. Am. Pract. & st Treat. 8:1928, 1957 


Pfizer 
PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO.. INC., BROOKLYN 6, NEW YORK 
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HESE Visette owners are 
increasingly making the 
*cardiogram a part of many 
examinations in patients’ 
homes, at hospitals, plant 
clinics — wherever the need is 
indicated. Its 18 pound weight 
and “‘brief-case” size allow the 
Visette to go along on these 
calls as readily as an instru- 
ment bag. Tests are made 
quickly and easily because of 
such typical Visette features 
as all accessories right at hand 
in the cover compartments . . . 
automatic grounding by push- 
button control . . . lead selec- 
tion by simply turning a knob, 
with automatic stylus stabiliza- 
tion between leads . . . ““double- 
check” standardization signals 
. . instantly visible, inkless 
record made by a heated stylus 
. convenient “writing table” 
surface for making test nota- 
tions on the record. And Visette 
performance stays accurate and 
reliable, as a result of rugged 
mechanical construction . . . the 
use of modern electronic com- 
ponents including transistors 
and aircraft type ruggedized 
tubes ... and a smaller, more 
durable recording assembly. 

If, like this growing num- 
ber of your colleagues, you 
feel your practice would benefit 
by such convenient ‘cardiog- 
raphy, ask your local Sanborn 
Representative for complete 
information and a_ Visette 
demonstration. Or for descrip- 
tive literature, write Sanborn 
Company, Inquiry Director. 





Sanborn Model 300 Visette elec- 
trocardiograph $625 delivered, 
continental U.S.A. 


SANBORN 
COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET, 
WALTHAM 54, MASS. 
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fest one year afler tnhoduchion... 


more than 2000 doctors already know 


the convenience and value of 
“VISETTE” ‘cardiography 


Model 51 Viso-Cardiette, “‘office standard’ in 
thousands of practices, remains available at 
$785 delivered, continental U.S.A. 


1958 
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What is a Warrant? 


In the first place, why should you care? Well, warrants have shown 
far greater appreciation than any other type of stock in past markets 
and probably will do so again. For example, in the past decade, the com- 
mon stock warrants of Atlas Corp., Tri-Continental, Richfield Oil, 
United Corp., and R.K.O., to name some, showed $500 investments ap- 
preciating to as much as $100,000 in a few years! 


WHAT IS A WARRANT? A warrant is issued by the company itself 
giving you the right to buy company stock at a certain price for a speci- 
fied period of time, which may be 1 year, 5 years, 10 years or with no 
limit at all, some warrants being perpetual (such as Tri-Continental). 
To see how such warrants can become very valuable look at the R.K.O. 
chart. In 1940 R.K.O. reorganized and warrants were issued which gave 
the right to buy R.K.O. common stock at $15 per share at any time up 
to 1947. In 1942 R.K.O. common stock was selling around $2.50 and with 
general pessimism rife, the warrants were selling on the N. Y. Curb for 
6% cents. Obviously few expected R.K.O. to sell above $15, where the 
warrants would begin to have actual value. How the picture changed in 
4 years! As we see in the chart, R.K.O. common advanced to $28 and the 
warrant being the right to buy at $15, was selling at $13. 


Why is a warrant so unique a vehicle for appre- 
Loe oe ciation? When R.K.O. common went from $2.50 
loo K to $28, a $500 investment went to $5,625. 
| When R.K.O. warrants went from 6%¢ to $13, 
6 ‘ — the same $500 investment went to $104,000 
. The warrant appreciated 20 times as much as 
the common! 


What about warrants in this market—today? 
There are more important long-term warrants 
actively trading today than at any time in the 
past 20 years. Among them are the warrants of 
General Tire & Rubber, Mack Trucks, Alleghany 
Corp., Sheraton Corp., Atlas Corp., Armour, 
Kerr-McGee, Molybdenum Corp. of Amer., 
Sperry Rand and Tri-Continental to name just 
a few. 








Every investor interested in capital appreciation should know what op- 
portunities exist in warrants. He should know why warrants are issued, 
exactly what they are, how they may be profitably bought and sold, and 
what warrants trade in today’s market. He must study all of this carefully 
because in the hands of the uninformed, warrants hold at least as much 
danger as promise. If you are interested in capital appreciation the best 
$2 investment you can make is in purchasing a copy of 


THE SPECULATIVE MERITS OF COMMON STOCK WARRANTS 








By Sidney Fried 
R. H. M. ASSOCIATES, 
This book has earned the highest praise 220 Fifth Ave., N. Y. 1, N. Y. 
from some of the best minds in the se- 
curities field and from a host of average Attached is $2. Please send me “The 
investors for its clarity of style and the Speculative Merits of Common Stock 
worth of its information. It gives you the Warrants” by Sidney Fried, together with 
whole story of the common stock warrant Supplement. ; 
It also contains a full description of more 
than 100 outstanding warrants, and de- NAME 


scribes a method by which you can take 
advantage of current opportunities in 


warrants in today’s market. For your copy, a eee 

fill in the coupon, attach $2, and mail 

immediately. Or send for free descriptive i) eee, 

folder. ME-1 
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You can now give high 
(40-50 gr./ day) aspirin dosage 
to your arthritis patients 
without risking gastric upset 


“When treated with plain aspirin... all the patients 





suffered from gastric upsets and 30 of them complained 
of insufficient analgesia.” 

When treated with ‘Ecotrin’, “41 of the patients (97%) 
noted satisfactory relief of pain and a complete absence 
of gastric disturbances.” 


Introcaso, A.A.: Clin. Med. 4:849 (July) 1957. 


Ecotrin 5 gr. tablets, 


S.K.F.’s Duentrict-coated aspirin, bottles of 100 


for high aspirin dosage without 
gastric upset 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
tTrademark 
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Ladies First? 

Sirs: | always enjoy MEDICAL ECO- 
NOMICS a great deal—when I can 
get it away from my wife. (I 
thought for a while you must be 
running a risqué serial I couldn’t 
find.) When I get home and she be- 
gins spouting a lot of facts and fig- 
ures, I know the new copy has ar- 





rived. 
Donald Smith, M.p. 
Eutaw, Ala. 


Bonds for Retirement? 
Sirs: The Jenkins-Keogh bill 
would permit professional men to 
set aside tax-sheltered sums for 
their retirement years. One objec- 
tion to it has been that the Govern- 
ment can’t afford the loss of in- 
come. Perhaps the following 
scheme would serve to overcome 
that objection: 

The portion of the physician’s 
income on which taxation is de- 
ferred for retirement would be ex- 
changed for interest-free Treasury 
bonds. These could be cashed only 
after retirement age is reached, or 





ters 


exchanged for a lifetime annuity. 
In return for not having to pay 
interest on the bonds, the-Govern- 
ment would guarantee to maintain 
the purchasing power of the bonds, 
in keeping with any fall in the buy- 
ing-power of the dollar. 
Sam. I. Lerman, M.D. 
Detroit, Mich. 


Doctor-Addicts 


Sirs: You refer to rehabilitation 
techniques for treating narcotics 
addicts that are “now being used 
successfully in this country.” But I 
doubt that the experience at the 
Fort Worth, Lexington, and River- 
side hospitals, as well as in the field, 
would suggest there is such a thing 
as a “successful” rehabilitation 
technique. 

Frank J. Smith 


Chief, Narcotic Control Section 
New York State Dept. ot Health 
Albany, N. Y. 


Sirs: You recently reported on a 
program for dealing with physician- 
drug addicts that’s being studied by 
the Federation of State Medical 
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LETTERS 


Boards. I heartily agree with the 
proposal to take away the doctor- 
addict’s narcotics permit. But I 
strongly disagree that he should 
lose his license to practice in case 
of a relapse. 

I believe his license should be 
revoked only if he has an under- 
lying psychosis that makes it un- 
wise to entrust him with the care of 
the sick. I’ve known the revocation 
of a license to lead to the ultimate 
ruin of a potentially valuable mem- 
ber of society. 

Many addicted physicians can 
function perfectly even while tak- 
ing drugs. They can be highly use- 
ful where narcotics licensure is un- 
necessary—for example, in teach- 
ing, public health, pathology, an- 
esthesiology, and administration. 

Our most important work in 
managing narcotics addiction 
among doctors lies in the preven- 
tion of this catastrophe. A sir 3le 
lecture to our senior medical stu- 
dents might suffice. 

Herbert Berger, M.D. 


Chairman, Committee on Alcoholism 
and Narcotics 

Medical Society of the State of New York 
New York, N. Y. 


Malpractice Mishaps 


Sirs: I’m amazed at the number of 
out-of-court settlements reported 
in “Malpractice Mishaps.” Any 
malpractice insurance policy that 
doesn’t guarantee the right to a 
court trial isn’t worth having, to 
my way of thinking. I’m not con- 
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vinced that all the cases related by 
Mr. Warren would have been de- 


cided against the doctor if they'd 
been taken to court. 


Milton M. Miller, M.p. 
Napa, Calif. 


Sirs: While reading your “Mal- 
practice Mishaps,” I’ve wondered: 
Doesn’t the doctor ever win? The 
insurance company always settles, 
albeit for a fraction of the amount 
asked. Wouldn’t it help the cause 
to fight more of these cases? 


Harrison M. Karp, M.D. 
Schenectady, N.Y. 


The doctor does win in most mal- 
practice cases. Those described in 
the “Malpractice Mishaps” series 
were selected for their educational 
value. Each has had an unhappy 
ending just because the doctor had 
in some way put himself in a posi- 
tion to look bad in court.—Eb, 


Aides’ Overtime Pay 


Sirs: I’ve found that a forty-hour 
week for aides simply isn’t long 
enough. So I offer a pay check 
that’s 10 per cent above what hos- 
pitals, lawyers, etc. pay in this re- 
gion—plus an extra month’s pay 
a year, usually as a Christmas bo- 
nus. This policy is clearly explained 

to a girl when I hire her. 
Thus overtime is paid for, mor- 
ale is high, and everybody is happy. 
Fred A. Rechnitz, M.D. 


Alamosa, Colo. 


END 











outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol ceicy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in-a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with dramatic 
improvement as shown.* 





before treatment after treatment 


on nen ar re ere = te se aa pe i 





*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGy with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


ce EIG ARDSLEY, NEW YORK 


essse 



















ew... 
meprobamate 


prolonged 
release 
capsules 








MEPROSPAN THERAPY 





TWO MEPROSPAN CAPSULES IN THE MORNING TWO MEPR 
RELIEVE ANXIETY, TENSION A KELETAL MUS. 


PASM THR Gh HE DAY 





\M 












NWO MEPROSPAN CAPSULES AT BEDTIME 


* 


Meprospan 


TRADE-MARK 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 





muscle ‘round the clock 


Each Meprospan 

capsule contains 

200 mg. of 

meprobamate in the form 
of coated pellets. 

The drug is continuously 
released over a period 

of 10 to 12 hours... 





Dosage: Two Meprospan capsules q. 12 h. Supplied: Bottles of 30 capsules. 
Each capsule contains: Meprobamate (Wallace) ...200 mg. 


2-methy!-2-n-propy!-1,3-propanediol dicarbamate 


Literature and samples on request 


® 
i) WALLACE LABORATORIES, New Brunswick, N. J. cMe6034-38 


| 
| 








| 

















MAREZINE’ 


SAFE - EFFECTIVE 


ANTIEMETIC 


in— 





e motion sickness 
e vestibular disturbances 
¢ postoperative vomiting 


e febrile illness in children 





e drug therapy 


* gastroenteritis 


PREVENTS OR QUICKLY RELIEVES 
DIZZINESS - NAUSEA «- VOMITING 





and— 

¢ is free of hypotensive action 

e does not potentiate the effect of 
barbiturates or narcotics 


e rarely causes drowsiness 


TABLETS: INJECTION ¢ SUPPOSITORIES 


**Marezine’ brand Cyclizine 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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in the peptic-ulcer regimen 








Philadelphia 1, Pa. 





ACID NEUTRALIZATION 


is fundamental 


"In all essential respects 
subsequent investigations 
have corroborated the 
original concept of Sippy 
[acid neutralization].’"' 

1. Cecil, R.L., and Loeb, R.F.: 
A Textbook of Medicine. W. B 


Saunders Co., Philadelphia, 1955, 
9th ed., p. 870. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


AMPHOJEL 


Aluminum Hydroxide Gel, Wyeth 


double gel 
for diphasic action 
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Eyes don’t change... but instruments do 











Eye drawing ,;rom 
a 19th century 
woodcut 
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See the brilliant, all new 


WELCH A ALLYN 
OPHTHALMOSCOPE 


at the A.M.A. Meeting in San Francisco and 
at your sufgical supply dealer soon. 


orm WELCH ALLYN... LIGHTS THE WAY 
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romaleate, Brayten 


he etiology of abnormal water reten- 
on during pregnancy is still unknown; 
pwever, the widespread interest in 
md successful treatment of—premen- 
tual tension in recent years has resulted 
hserious consideration by a number of 
Westigators of a possible common de- 
bminator between the two conditions. 
The study of both diseases revealed a 
rikingsimilarity of symptoms and signs 
bggesting a common etiology.”! * 

There now is an impressive report in 
m. J. Obst. & Gynec. by James and 
bhnson® on the treatment of 180 
Hematous pregnant patients with the 
rlatively new preparation—neo Bromth. 
Clinically, James and Johnson found 
0 Bromth “to be as superior to other 
fapeutic measures in our edematous 


RAYTEN PHARMACEUTICAL 








edemas of 


1eo Bromth 


COMPANY 






oem ee mak-Gakeon aig 


pregnant patients as Bickers and Green- 
blatt found it to be in treating pre- 
menstrual tension.’ 

Existing or developing edemas were 
controlled in 162 (90%) of the 180 pa- 
tients. No other medication, or special 
diets, were necessary. These investigators 
concluded that “neo Bromth, although 
non-hormonal therapy, appears to 
possess a specific antidiuretic hormone 
antagonism which would account for its 
effectiveness in both premenstrual tension 
and edemas of pregnancy.” 

neo Bromth is safe, non-hormonal 
therapy. Each 80 mg. tablet contains 
Pamabrom (2-amino-2-methyl-l-pro- 
panol 8-bromotheophyllinate) 50 mg. 
and pyrilamine maleate, 30 mg. Dosage, 
2-3 tablets T.1.D. or Q.1.D., commenc- 
ing at the first signs of undesirable 
weight gain. 

Brit. M.J. /:1007, 1953. 


1. 
2. Brit. M.J. No. 4896, 1071, 1954. 
3. Am. J. Obst. & Gynec. 74:1054, Nov., 1957, 























iw vitro rests prove—Dial provides 
more effective deodorant action than 
any other deodorant soap 









These culture plates we 
streaked with the organis 
M. pyogenes var. aurei 
(bacteria causing odor an 
pyogenic trouble). Th 
photos show the results « 
adding 5 p.p.m. of the tes 
soap to each plate. 





New Dial with TCC and a 


1 DbISpheno 





No single deodorant teste 
has ever surpassed Dial 
hexachlorophene in effective 
ness. But, Dial’s new syne 
gistic combination of two & 
odorant ingredients—@))\ 
chlorinated bisphenol and: 
trichlorocarbanilide, showg!|)S‘ 
a marked superiority in 4 
tests. 

Dial inhibits the growtho 
a wider range of odor causii 
skin bacteria (both gram 
positive and gram-negative 
than any other deodcrani 
soap now available. 


fol 














Dial is also available in guest sizes 
for hospitals. Ask your hospital pur- 
chasing agent to write our laboratory 
at the address below for information 
or free trial samples. 


















FROM THE SOAP DIVISION OF ARMOUR AND COMPANY © 1355 W. 31ST STREET, CHICAGO 9, ILLIN 
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No other therapy can compare to 
the single-dose, 24-hour effec- 
tiveness,! safety and acceptabil- 
ity of Bonamine for children. 
Protection includes the frank 
manifestations as well as the 
disturbing earlier symptoms of 
apathy, indifference, petulance, 
anorexia, sleepiness, and/or 
headache, etc. Side effects are 
extremely rare—‘‘less than in the 
case of the other agents'’2—and 
usually minor and transient 
when encountered. 


“ 
Division, Chas. Pfizer & Co., inc. Brooklyn 6, New York Gfizey 


JUNE 9, 1958 


to prevent 


vertigo 
nausea 
vomiting 
as tn 


motion 
sickness 


NAMINE 


brand of meclizine hydrochloride 


Also indicated for vertigo, nau- 
sea, vomiting in: common pedi- 
atric infections * postoperative 
patients * opiate or other drug 
therapy* radiation therapy, fenes- 
tration procedures, labyrinthitis 


E MINE Tablets, scored, tasteless, 25 
mg. Boxes of 8, bottles of 100 and 500. 


BONAMINE Chewing Tablets, pleasantly 
mint flavored, 25 mg. Packages of 8. 


1. Report of Study by Army, Navy, Air Force 
Motion Sickness Team: J.A.M.A. 160:755, 
1956. 2. Moyer, J. H.: M. Clin. North 
America, March, 1957, p. 405 

*Trademark 
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Documentary Case History... 
Hypertension controlled , 


for four years with Sserpasil 
(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I'd get several attacks a 
day. .. . Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. . . I’m able to 
go to matinees and see some of the TV 
shows.” 





SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Etrxies, | mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION: 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 





Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





Adapted from Moyer, J. H., Dennis, E., and 
eS 2 wi Ford, R.: Arch. Int. Med, 96:530 (Oct.) 1955. 
SUMMIT, N. J. 2/2635K 28 
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M.D.s Urge Their Patients 
To Fight the Forand Bill 
“As your family physician, I feel 
obligated to inform you of Federal 
legislation which will be a financial 
burden to you and may well affegt 
the doctor-patient relationship t6 * 
such an extent that your family’s 
health may suffer...” 

So begins a letter that four phy- 
sicians in San Diego, Calif., recent- 
ly sent their patients. In the letter, 
Drs. Frederic Allen, Robert Krei- 
scher, Charles Miller, and Harold 
Peterson spell out just what the 
Forand bill (H.R. 9467) and the 
Robert bill (H.R. 9448) might 
mean if they became law: 

“Your withholding for Social 
Security would increase up to 
$427.50 per year; and this is only 
a beginning. The benefits, when you 
become eligible, are hospital and 
surgical service in the Forand bill, 
and hospital service only in the 
Robert bill. 

“You may be forced into ‘sec- 
ond class’ hospitals because the 


~ 


better institutions may choose not 
to cooperate; and your freedom in 
choice of surgeon is partially lim- 
ited. No provision is made for phy- 
sician services of a nonsurgical na- 
ture; so heart conditions, strokes, 
etc. would still not be adequately 
covered. [Since most] surgery is 
done prior to retirement age, you 
would have to continue your vol- 
untary health insurance, which 
would have to be paid out of your 
smaller take-home pay.” 

Appended are the names and ad- 
dresses of the Congressmen from 
the San Diego area. “Please . . . in- 
form them of your opposition,” 
the doctors’ letter concludes. 


Some Doctors Quit Model 
Malpractice Plan 

The malpractice defense plan that’s 
protected doctors in twenty-three 
Northern California counties for 
more than a decade has long been 
the envy of many M.D.s elsewhere. 
With the American Mutual Liabili- 
ty Insurance Company as its car- 
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PYELONEPHRITIS: 


fomerula 


in pye 





“A DISEASE OF THE TUBULES” AS WELL AS THE GLOMERU 


In pyelonephritis, “the tubules suffer from damage tgs 
their lining cells which show cloudy swelling, granule mm 
it is it 


degeneration and diminution in size. Inflammatory Cellgnsitabte 


and colloid casts are found in the lumen of the tubules cn 


Inflammatory cells are present also in the interstitia — 


a NIT! 


tissue. The glomeruli remain normal over a long periodeere« 








In addition to simple glomerular 
tration, FURADANTIN is actively 
excreted by the tubule cells. 


in the treatment of pyelonephritis, it is important to select an agent such as 
uradantin which—in addition to its glomerular filtration—is secreted by 
the tubule cells. On the other hand, it has been demonstrated that sulfona- 

lmmides, both free and acetylated, are excreted primarily by glomerular fil- 
ation,” and that ‘‘the mechanism of excretion of tetracycline is solely a 
pomerular filtration process without tubular involvement.""* 


RU pyelonephritis ... FURADANTIN, first 


dantin ‘‘may be unique as a wide-spectrum antimicrobial agent that is 

tericidal, relatively nontoxic, and does not invoke resistant mutants. The 
importance of an agent with these characteristics that could be used for a 
ula long period in the treatment of chronic pyelonephritis has been recognized, 
and it is in this sphere that nitrofurantoin may have its greatest use.’’* 


e | 


ne| ilable as Tablets, Oral Suspension and Intravenous Solution. 


jles ces: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, ce Chemotherapy 

Bacterial i: Sut ' in Drill, V. A, ed.: Ph New York, 
Se Gee, bans S00 Sauda, OO. 00 hs & Cone Op, Gian EE DO 

Waisbren, 8, A, and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 
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rier, the plan has won 93.7 per cent 
of all its court cases. But one coun- 
ty’s doctors have now canceled 
their coverage with American Mu- 
tual and have switched to Lloyds 
of London. Apparent reason: long- 
smoldering dissatisfaction with 
American Mutual’s rates. 

Here’s one Sacramento County 
medical man’s explanation of why 
he and his colleagues have made 
the break: 

“We've felt for some time that 
doctors in areas where malpractice 
claims are rare should pay lower 
premiums than men in high-inci- 
dence areas. Only three or four 
claims are filed against Sacramento 

_ doctors each year. Yet we were 
paying the same premiums as were 
physicians in San Francisco, where 
there are many more cases. 

“Two years ago, Lloyds of Lon- 
don offered to write us a policy giv- 
ing equally good coverage at a sub- 
stantially lower yearly cost. We ac- 
cepted. Frankly, we hoped that if 
we had carriers, American 
Mutual would lower its rates.” 

Instead, American Mutual told 
the society the dual coverage made 
it impractical to continue their 
group insurance. Says one of the 
firm’s executives: “We did, how- 
ever, write each society member of- 
fering him individual coverage.” 

And some 10 per cent of the 

“éounty’s doctors did stay with 

Mutual on an individual basis. 

But the others decided to cancel 


two 


* 
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all their coverage with the old 
plan, effective as of last mont 
However, they're still keeping the} 
fingers crossed. Says one Sa 
ramento physician: “I can’t 
we didn’t get excellent service fro 
American Mutual, because we did 
I just hope Lloyds can do as wel 
for the group.” 
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M.D.s Tell What’s Wrong 
With Hospital Care 

Too many nurses aren’t nursing 
They’re so overburdened with desi 
work and record-keeping and sim 
ilar tasks that they haven’t time t PA 
fulfill their major function ade. 
quately. And this is the chief draw- 
back to good patient care in mos 
hospitals. 

That’s the consensus of a nun- 
ber of doctors polled in a Public 
Health Service-American Hospital 
Association survey. 

Of the ten top complaints, the 
majority reflect the shortage of ho 
pital personnel. Here they are, i 
order: 

1. Nurses are given too much 
do. 

2. Patients have to wait too lo 
to have their lights answered. 

3. Nurses are assigned too mué 
desk work. 

4. Hospital personnel talk t 
loudly and disturb patients. 

5. Patients are served cold foow 

6. Intake and output shee 
aren't completed. MOREP 








































2-dimensional 
ppausal therapy — 


manages both the psychic and somatic symptoms 


relieves emotional stress in the menopause 





treats somatic disturbances due to ovarian decline 


Ll 





Bottles of 60 tablets. 
H BI I ONTAINS 
Miltown® (meprobamate, Wallace) 400 meg. 
2-mett 2-n-propy!l-1,3-pro m at 
Conjugated Estrogens (equine) 0.4 mg. 
OSAGE. One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 


Literature and samples on request. 


f° WALLACE LABORATORIES, New Brunswick, N. J. cmr-ex 








when blood pressure 


should drift down 


\ . ...not plunge 


NITRANITOL wit 


Dosage: In blood pressures over 
200 systolic, 2 tablets four times 
daily. In other cases, 1 or 2 tab 
lets every four to six houfs. Sup- 
plied: Bottles of 100 and 1,000 


® 
WtSeaoll 


Since 1.80286 
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7. Patients are awakened to 
early. 

8. Patients don’t get their med 
cations on time. 

9. Patients don't get enough at 
tention from nurses. 

10. Patients aren’t properly pre 
pared for special treatments 


Doctors Campaign Against 
Bad Insurance Firms 
Most commercial health insurance 
companies are on the up-and-up 
But as every doctor knows, “fing 
print’ frauds and sharply mislead 
ing salesmanship continue to be 
devil an occasional policyholder 
One state’s doctors have now an- 
nounced their determination 
fight this sort of salesmanship ir 
their area. 

The Arkansas Medical Society's 
insurance committee has taken the 
problem to the State Insurance 
Commissioner. With his help, the 
doctors hope to prod the state leg: 
islature into outlawing some of the 
more dishonest practices of a few 
fringe companies. In a recent ap 
pearance before some 100 health 
and hospital insurance representa 
tives meeting in Little Rock, the 
committee’s chairman, Dr. Sam G 
Jameson, put the doctors’ case this 
way ° 

Most insurance companies art 
above reproach and “are actuall 
behind our complaint.” But a few 
firms apparently specialize in sell 
ing individual coverage that’s af 
“out-and-out fraud.” As an exam 





Tr 


app! 
gesta 
Linnie 


prol 


Pres 
clock 
tion 


SUuli 


d tox 
med 
ch at 


V pre 


° 
ins! 


“ance 
d-up 
fine 
lead 
» be 
Ider 


“the 
few 
ap- 
alth 
nta 
the 
1G 
























When pollen allergens 
attack the nose 








Triaminic provides a unique 


‘ 
approach: antihistamine plus decon . 
gestant action in a specially designed 
timed-release tablet for prompt and 


prolonged relict. 


Prescribe Triaminic for around-the 
clock freedom from rhinorrhea, conges 
tion and other distressing symptoms ol 
summer allergies, including hay fever. 
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. $5. TI 

TRIAMINIC stops rhinorrhea, Triaminic provides around-the-clock | MY !¢ 

congestion, other distressing symptoms freedom from allergic congestion with | claim 

of summer allergies, including hay just one tablet tid. because of the case. | 

fever. Running nose, watery eyes and special timed-release design. patien 

sneczing are usually best relieved by first—3 to 4 hours of relief section 

antihistamine p/us decongestant action from the outer layer Sune 

—systemically—with TRIAMINIC, 

tenanc 

This new approach frequently practic 

succeeds where less complete therapy added 
has failed. It is not enough merely to 
use histamine antagonists; ideally, 






therapy must be aimed also at conges- ie 
tion of the nasal mucosa. TRIAMINIC 
provides s ich effective combined ther- then—s to 4 more hours of relici 






apy in a single timed-release tablet. from the inner core 








Priaminic brings relief in minutes— Dosage: One tablet in the morning, 
lasts for hours. Running noses stop, mid-afternoon and at bedtime. In 







congested noses open—and stay open postnasal drip, | tablet at bedtime & 
for 6 to 8 hours, usually sufficient. 







Each timed-release TRIAMINIC Tablet contains: 






Phenylpropanolamine HCl 50 mg. 
Pheniramine maleate 25 mg. 






» . » » > or 
Pyrilamine maleate 25 mg. 







TRIAMINIC FOR THE PEDIATRIC PATIENT 






TRIAMINIC Juvelets*, providing 
easy-to-swallow half-dosages for 


TRIAMINIC Syrup, for those chil- 
dren and adults who prefer a 







the 6- to 12-year-old child, with liquid medication. Each 5 ml. tsp. 
the timed-release construction for is the cquivalent of 4 TRIAMINIC 
prolonged relief Tablet or Y% TRIAMINIC Juvelet. 






*Trademark 





Triaminic 


SMITH-DORSEY + a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 






ple o their fraudulence, Dr. Jame- 


son cited one company that lists 
some thirty surgical procedures in 
its fee schedule, along with a nota- 
tion to the effect that it will pay $5 
for y Operation not listed. 

“| did a suprapubic prostatec- 
tomy on one man,” commented the 
doctor, “and the company paid him 
$5. The patient had already paid 
my fee, and I had simply filed a 
claim on his behalf. In another 
case. the same company paid my 
patient $5 for a transurethral re- 
section of the prostate.” 

Such companies naturally coun- 
tenance the falsest kind of sales 
practices among their agents. he 


idded. As a single documented in- 


when 

the 
r patient 
fs suffers rs a 


from 
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stance among many, he told of how 
a policy had been sold to a woman 
who'd already had an operation fot 
cancer of the bladder. The agent 
assured her that such previous sur- 
gery didn’t affect her eligibility. 
But when the patient later made a 
claim against the policy, the com- 
pany refused to pay. It charged 
that she had lied to the agent. 
Pointing out that many of the 
persons victimized by the fringe 
companies are not merely untu- 
tored but also elderly and infirm, 
the doctor clinched his argument 
with a reference to the Forand bill. 
This would provide free medical 
care to the aged under the Social 
Security Act. Arkansas’ medical 
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VANE nHebens, 


TABLETS 


for gentle, prompt 
relief and correction 
bile salts - mild laxatives : digestants of constipation 


ada For samples, write DREW PHARMACAL CO., INC. 1450 Broadway, New York 18 
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men feel they can best fight such 
Federal legislation, he said, by 
cleaning up the health insurance 
mess in their own backyard. 


How You Can Guard 
Against Burglary 

You may think you take all possi- 
theft of 
your office funds. But you're prob- 


ble pr ecautions against 


ably not doing all you should, says 
the Small Business Administration. 
It suggests you ask yourself the fol- 
lowing questions: 

When did you last change the 
safe? The 
combinations 


combination on 
S.B.A. 


should be changed at least once a 


your 
advises that 
year—oftener if anyone who’s had 
access to the safe leaves your em- 
ploy. 

Do you have a fireproof safe? It 
you do, it’s probably not burglar- 
proof, warns the S.B.A. Safes are 
made for one purpose or the other, 
rarely for both. Your best bet: a 
fire-resistive safe that contains a 
burglar-resistive chest. 

Do you keep your checkhook 
under lock and key? “Checkbooks 
should not be left exposed where 
blank checks may be misappropri- 
ated,” says the S.B.A. 

Do you segregate checks from 
cash? If you do, chances are a bur- 
glar won't bother to search for the 
checks. But in case he does, each 
check should be stamped “for de- 


posit only” as soon as it’s received. 
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It’s also good practice to keep a list 
of the checks you get, with enough 
data to identify them. 

In making bank deposits, do you 
and your aide vary your route and 
time of departure? “Regular rou- 
tine trips to and from the bank 
make it too easy for bandits to plan 
a successful hold-up,” S.B.A. ad- 


vises. 


Pathologists Burning 
Over Lab Bill Veto 

Some leading pathologists are say- 
ing bitter things in private about 
the Medical Society of the State 
York. Reason? At the 
medical society’s urging, Governor 
Averell Harriman recently vetoed 
a bill that many pathologists want. 


of New 


ed passed. 

The disputed bill would have 
barred physicians from getting 
their lab work done for a flat 
monthly rate. 

Pathologists have long opposed 
the flat-rate arrangement. But com 
mercial laboratories continue to 
offer New York M.D.s “any and 
all tests for $60 a month.” The 
trouble with this arrangement, as 
the pathologists see it, is that it en- 
courages profiteering by doctors on 
the lab work they send out. And 
recent press reports appear to con- 
firm this. 

For example, New York City 
newspapers have charged that 800 


physicians were pocketing good- 
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when anxiety intervenes... 


to control behavior and emotions 


rilaton 


perphenazine 
full-range tranquilizer 


MILD TENSION AND ANXIETY STATES 
avoids interruption of routine therapy when anxiety 
intervenes 


AMBULATORY PSYCHONEUROTICS 
facilitates psychotherapy 


HOSPITALIZED AGITATED PSYCHOTICS 

produces behavioral and ideational improvement 

without hypnotic effects 

+ adequate safety in recommended dosage ranges 

- hypotension virtually absent; narrowing of visual fields 

and agranulocytosis not reported 

+ skin photosensitivity absent 
The physician should be thoroughly familiar with Schering liter- 
ature regarding indications, dosage, side effects, precautions and 
contraindications before prescribing TRILAFON. 
TRILAFON — grey tablets of 2 mg. (black seal), 4 mg. (green seal), 
8 mg. (blue seal), bottles of 50 and 500; 16 mg. (red seal), for 
hospital use, bottle of 500. 


PLUS NEW DOSAGE FORMS FOR FLEXIBLE THERAPY: 

TRILAFON Injection—5 mg., ampul of | cc., boxes of 6 and 100. 
TRILAFON Syrup—2 mg. in each tsp. (5 cc.), 4 oz. bottle. 
SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


TR-5-1238 
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now available 
the parenteral form 


trilafon 


perphenazine 


















Injection 


full-range tranquilizer 


potent antiemetic 


effective prevention and emergency control of 
severe nausea and vomiting in surgery and 
obstetrical cases; highly agitated mental states 
virtually free from 

significant hypotension and pain on injection 
no apparent impairment of mental acuity 


TRILAFON Injection—5 mg., ampul of 1 cc., 
boxes of 6 and 100. 


Refer to Schering literature for specific information 
regarding indications, dosage, side effects, 
precautions and contraindications. 


Schering 


SCHERING CORPORATION «¢ BLOOMFIELD, NEW JERSEY 
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size fees from patients for each test 
performed under a flat-rate con- 
tract with a commercial lab. News- 
week put the number of profiteer- 
ing physicians at 1,500—-and esti- 
mated that their mark-ups on flat- 
rate laboratory service cost pa- 
tients up to $12,000,000 a year. 
The magazine named Atlanta, Chi- 
cago, and Washington as other 
cities where doctor-lab arrange- 
ments lead to shady deals. 

All this publicity helped goad 
the pathologists to action. When a 
bill prohibiting any flat-rate con- 
tract with a laboratory was intro- 
duced in the New York Legisla- 
ture, many of them eagerly sup- 
ported the measure. Both houses 
passed the bill without holding 
committee hearings. (The reason, 
according to one of the bill’s spon- 
sors. Assemblyman Benjamin H. 
Demo [R.]: “Plenty of people in 
the Legislature knew what was go- 
ing on from personal experience.” 
In fact, he says, the idea for the 
measure came from “a personal 
friend who was victimized.” ) 

But the enthusiasm of the path- 
ologists and the lawmakers wasn’t 
shared by the council of the state 
medical society. According to Dr. 
Henry I. Fineberg, its legislative 
chairman, the feeling was that flat- 
rate lab contracts in some cases 
benefit the patient—particularly 
the low-income patient who might 
otherwise be deprived of needed 
tests. Adds Dr. Fineberg: 


MEDICAL ECONOMICS * JUNE 9, 1958 


“We're not in favor of shad 
dealings. But this bill wasn’t aimed 
at the sinners. It was aimed at aj 















doctors. We felt it was too loos 
a bill.” 

To illustrate, Dr. Fineberg telk 
of a colleague who uses two clini- 
cal laboratories. For patients who 
can afford it, the doctor orders tests 
from a laboratory that charges for 
each procedure. For poor patients, 
the doctor orders tests from a lab 
with which he has a flat-rate con- 
tract. The proposed bill would keep 
him from practicing this way 
“And that,” says Dr. Fineberg, 
“would be unfortunate.” 

Another opponent of the bil 
was the State Department of Edv- 
cation, the licensing authority in 
New York. It too attacked the bil 
as “too loosely drawn.” This ap- 
parently convinced Governor Har- 
riman. He vetoed the bill. 

What’s the pathologists’ reaction 
to the defeat? One leading path 
ologist says bitterly: “This invites 
the continued exploitation of the 
patient.” 

Says another: “As long as flat- 
rate contracts are legal. commer- 
cial labs will be encouraged to 
compete on the basis of fees—andé 
to hell with standards.” 

Many pathologists apparently 
agree with Dr. Angelo M. Sala. 
president of the New York State 
Society of Pathologists. Speaking 
as an individual, not officially, he 
says: “New York and other states 
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(5 cc.) of Elixir” 
Hydscyamine sulfate 
0.1037 mg 
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0.0194 mg 
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should follow the example of Iowa 
and recognize that clinical path- 
ology is the practice of medicine.” 
The proposed bill banning flat-rate 
contracts would have been a step 
in the right direction, he says, be- 
cause “some physicians need a le- 
gal reminder of their ethics.” 


These Corporations Have 
Grown the Most 


Is company growth one of the fac- 
tors you look for when buying 
stock? Then you should have been 
looking at the Tennessee Gas 
Transmission Company in 1946. 
Since then its assets have increased 
by 1,176 per cent, according to a 













Business Week study. This rate of 
growth far exceeds that of any 
other billion-dollar business. But 
here are some others that multi- 
plied their assets considerably in 
the years 1946-1957: 

Phillips Petroleum Company 
(358%); Gulf Oil Corporation 
(349% ); Ford Motor Company 
(290% ); Chrysler Corporation 
(284% ); General Motors Corpo- 
ration (278% ); Aluminum Com- 
pany of America (276%); Sears 
Roebuck & Co. (248% ); the Bell 
Telephone System (243% ) ; Stand- 
ard Oil Company of New Jersey 
(228%). 

Don’t look for a stock exchange 
listing on the Bell Telephone Sys- 
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calmative : 
nostyn 


Ectylurea, AMEs 
ee ee 


distecket behavior... [irritability, 
hyperactivity, hostility, poor sleep 
habits, enuresis]....No toxic side 
effects were noted....”* 

(1) New and Nonofficial Drugs: J.A.M.A. 
164:1093 (July 6) 1957. (2) Asung, C. L.; 
Charcowa, A. L., and Villa, A. RB: New York 
J. Med. 57:1911 "June 1) 1957. 


Dosage: Children: 150 mg. (% tablet) three 
or four times daily. Adults: 150-300 mg. (2 
or 1 tablet) three or four times daily. 
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- highly effective in normalizing the 


AMES COMPANY, INC. 

ELKHART, INDIANA 

Ames Company of Canada, Ltd., Toronto 
48756 
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PYRIDIUM’ RELIEVES PAIN PROMPTLY 


fills the gap between complaint and 
correction of urinary tract disorder 
In 20-25 minutes, Pyridium gives r 
lief of urinary tract symptoms, ev —_ 
before the cause can be effectively P {IDNIM 
treated. Diagnosis, antibacteriAlry, «)). 
action or surgery may take time—but! Ni-)| 
pain relief can be immediate with@" 

Pyridium, the standard urinary trgct 

analgesic. waRNER-CHILCOP?” 
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tem. That’s just a handy label for 
all the phone companies owned by 
the American Telephone and Tele- 
graph Company. 


Insurance Cancellations 
Curbed by New Law 
States across the nation are sure 
to give serious attention to the 
new laws regulating health and ac- 
cident insurance in New York. In- 
cluded is a ban on certain grounds 
for cancellation that doctors and 
others have long considered un- 
fair. 

This isn’t the first time a State 
Legislature has enacted some can- 
cellation protection for the policy- 


holder. But the New York “health 
insurance package” appears to be 
an outstanding legislative attempt 
to control all types of health and 
accident insurance. Among its pro- 
visions are these: 

1. Cancellation restrictions. Aft- 
er a policy has been in force for 
two years, it may not be canceled 
because the policyholder’s physical 
or mental health deteriorates. If the 
company has other reasons for 
canceling, it must give thirty days’ 
notice and can act only on the an- 
niversary date of the policy. 

2. Conversion privileges. Com- 
panies that write group coverage 
must offer individual policies to 
policyholders who want them 





*NEW: FELSOL TABLETS ow available 


SEE YOUR PHYSICIANS’ DESK REFERENCE FOR DETAILS 
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AMERICAN FELSOL CO. 





FELSOL also relieves pain 
and fever in arthritis, headaches, 
rheumatic fever, colds, and flu. 


The fast action and long duration of FELSOL gives smooth and com- 
forting relief. After a single therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, measurable amounts of 
the drug persisting 24 hrs.” (J. Pharm. & Exper. Ther. 98:97, 1950) 


Try this unique and superior product by writing 
for free professional samples and literature. 


e P.O. BOX 395 e 









FELSOL provides safe and 
effective relief in asthma, hay fever, 


and related bronchial affections, 


Each Each 
Ingredients Powder Tablet 
Antipyrine ...... 870 mg.. .435 mg. 
lodopyrine ...... 30 mg... 15 mg. 


Citrated Caffeine. .100 mg... 50 mg. 


Norte: Each powder equals tvo 
sabiets. 


LORAIN, OHIO 





“At local pharmacies in boxes of 15 and 90 powders, or bottles of 30 and 180 tablets. 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 





fast relief from itching 


prompt antimycotic action 





continuing prophylaxis 






NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 

DURING THE DAY — Desenex Powder (zincundecate) — 114 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fi. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 





MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. © Belleville 9, N. J. 
PD-75 
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when they retire or leave the group 
for some other reason. This also 
applies to the children in a family 
covered by a group plan: A girl 
who marries, for example, leaves 
the coverage of Dad’s group plan, 
but she is entitled to an individual 
policy, even though she might not 
meet the usual standards for indi- 
vidual coverage. 

3. Inspection rights. A new poli- 
cyholder has a ten-day period in 
which to examine his policy, with 
the right to return it for a full pre- 
mium refund. Such examinations 
are made easier by the requirement 
that all term policies be clearly 
marked to show the period of cov- 
erage and age limitations, if any. 

The New York program grew 
out of a bill whose original objec- 
tive was to increase health and ac- 
cident coverage for the elderly. 
There was some talk at first of ban- 
ning all cancellation. But insurance 
company spokesmen pointed out 
they might have to discontinue sell- 
ing health and accident insurance 
if they were denied all cancellation 
rights. 

For one thing, they explained, 
such rights help a company to rid 
itself of policyholders who file false 
claims. “This is no small matter,” 
commented one insurance execu- 
tive. “A few crooks can cost a lot 
of money.” 

For another thing, they felt they 
must have the power to cancel 
whenever a policyholder loses his 
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“insurable interest”—for example, 
when a man with income-protec- 
tion coverage retires. 

The companies’ right to cancel 
in such cases isn’t curtailed by the 
new laws. So insurance men in gen- 
eral aren't too unhappy about 
them. In fact, there’s some feeling 
in the industry that the legislation 
was needed. Says Gerald S. Parker, 
an officer of the Guardian Life In- 
surance Company of America: 

Last year, there were roughly 
the same number of cancellations 
“just because the guy got sick” as 
there were for “defensible” rea- 
sons. He adds that unless the insur- 
ance industry supports reasonable 
curbs on cancellation, it’s bound 
to be saddled with even tougher 
laws. 


Unmarried Aides Risky? 
Hiring an aide? If you're consider- 
ing a single girl, maybe you'd bet- 
ter think twice about it. A Phila- 
delphia survey by the National Of- 
fice Management Association indi- 
cates that unmarried girls are twice 
as likely to get fired for incompe- 
tence as married women. 


Is Blue Shield Harder on 
Hospitals Than H.1.P.? 


A recent survey suggests that pa- 
tients with closed-panel-plan cov- 
erage are more likely to have gyne- 
cological surgery than are Blue 
Shield subscribers. On the other 
hand, the latter are more often hos- 
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“Doctor, | feel like something the cat dragged in. 


When the patient complains of such symptoms as | 
loss of appetite, weight loss, fatigue and/or underweight . . . 


When you suspect a concomitant nutritional iron deficiency... 


Counteract this “run-down syndrome” with 


TROPH-IRON* TABLETS 8,,—1ron—s, 


Also available: “Troph-Iron’ Liquid for the underpar child, 
or for adults who prefer a liquid medication. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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pitalized for tonsillectomies and 
respiratory ailments. 

These conclusions stem from a 
report prepared under the direction 
of Dr. Paul M. Densen, research 
head of the Health Insurance Plan 
of Greater New York. With a grant 
for research from the Public 
Health Service, Dr. Densen has 
made a comparison of recent hos- 
pital experiences of two groups of 
patients: those with comprehensive 
benefits under H.I.P. and Blue 
Cross, and those with Blue Shield- 





ple than in the Blue Cross-Blue 
Shield sample. In only one of these 
—diseases of the uterus and other 
female genital organs—was the 
difference greater than might rea- 
sonably be expected by chance. 
“On the other hand, there were 
many conditions for which the 
Blue Cross-Blue Shield rate was 


higher than the H.I.P. rate... Ina 
number of these the differences 
were statistically significant. The 


largest differences appeared in con- 
nection with admissions for respi- 





ratory illness. The Blue Cross-Blue 

Shield rate for tonsillectomies was 
“There were very few categories _ twice that for H.I.P.” 

of disease for which admission Dr. Densen doesn’t try to ex- 

rates were higher inthe H.I.P.sam- plain why H.I.P. patients get more 


treat 
the causes 


Blue Cross coverage. Among his 
findings: 





relieve 
the symptoms 


of constipation of constipation 





faulty digestion 
insufficient bile flow 


headache 
malaise L 
gas and distention poor muscle tone 


anorexia irregularity 





Tablets of Caroid and Bile Salts have a three-way action: improve protein 
digestion with the enzyme, Caroid; aid fat digestion and maintain normal 
water balance in the colon to produce soft, formed stools with bile salts; 
provide mild stimulation of the upper and the lower bowel with two gentle 
laxatives. Caroid and Bile Salts with its @) digestant €) choleretic() stimu- 
lant laxative action — encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC., 1450 Broadway, New York 18, N.Y. 


SAMPLES 


Ch ROID’ and BILE SALTS TABLETS onteves 
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Documentary Case History... 
Hypertension controlled . 


for four years with Serpasil 





(reserpine CIBA) 


K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I’d get several attacks a 
day. . . . Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. .. I’m able to 
go to matinees and see some of the TV 





shows.” 


SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Exixirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION: 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml, 





Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves, 





Adapted from Moyer, J. H., Dennis, E., and 
Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 


( bb \ SUMMIT, N. . 2/2536mK 
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Advertisement 


KUTAPRESSIN® 
IN 
POISON 
IVY 


Relief with a single injection 
Clinicians employing KUTA- 
PRESSIN* in treatment of derma- 
titis due to poison ivy, poison su- 
mac and poison oak found that 
after a single injection of 2-5 cc., 
vesicles and bullae were rapidly 
ameliorated, and itching and pain 
quickly subsided. 

In discussing KUTAPRESSIN for 
treatment of poison ivy, Barks- 
dale! “Discomfort and 
vesiculation was promptly re- 
lieved.” Kozelka and Marshall re- 
port: “Every patient responded to 
this treatment, usually sufficiently 
improved by the third day to war- 
rant discharge. . .. KUTAPRES- 
SIN is specific for relief of symp- 
toms and for healing the lesions 
caused by poison ivy.” 
KUTAPRESSIN is an ethical pro- 
duct of the KREMERS-URBAN 
COMPANY, Milwaukee 1, Wis- 
consin. 

'Barksdale, E. E.: South. Med. J. 
50: 1524, 1957. 

*Kozelka, A. W., and Marshall 
W.: Clin. Med. 5: 425, 1956. 


states: 





*Derivative of liver which normalizes 
arterioles and capillaries without rais- 
ing systemic blood pressure. 
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gynecological surgery. But he sug- 
gests two possible reasons why Blue 
Shield patients get more tonsillec- 
tomies: 

“The difference may reflect a dif- 
ference in medical philosophy con- 
cerning the need for tonsillectomy. 
Or it may reflect a lack of econom-” 
ic incentive to the H.I.P. doctor to 7 
hospitalize his patient, since the® 
H.I.P. patient receives no bills for 
doctors’ services and the doctor re- 7 
ceives no fee.” 









Heirs Required to Pay 
For M.D.’s Tax Fraud 
Nothing’s so certain as death and § 
taxes. And if you die before you've ¥ 
met your income tax obligations, 7 
you'll be saddling somebody else ; 
with them. A case in point: The} 
considerable gifts left by a New™ 
York City doctor who died in f951 
have now been entirely wiped out 
as a result of a Tax Court finding 
that he was guilty of income tax 
evasions going back to 1944. 
Although he died in 1951, the 
statute of limitations doesn’t pro- 
tect Dr. Harry Schneider’s benefi- 
ciaries. The Government says they 
owe at least $150,000 in back taxes 
and penalties. Here’s the story: 
Dr. Schneider and his wife lived ’ 
modestly in a three-room apart- 
ment on New York’s lower East 
Side, even though the doctor had a 
thriving OB/Gyn. practice. What 
did he do with his money? Well, for 
one thing, he piled up thirty-seven 
trust accounts in as many savings 
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disarms 


bronchospasm 





NORISODRINE’ saitate powder in the AERonALor® 
(ISOPROTERENOL SULFATE, ABBOTT) (POWDER INHALER, ABBOTT) 
Relief goes where it’s needed most—right to the 
mucous membranes of the respiratory passages— 
with only one or two inhalations of NORISODRINE 


Sulfate through the Aerohalor. And you can depend 
on this unique powder therapy in every type of 
asthma. Even where other commonly-used broncho- 


dilators have failed. Yet, with proper 
dosage, side effects are seldom seen. bbott 


MEDICAL ECONOMICS * JUNE 9 





NEWS 


banks. No mention of the ac- 
counts was made on his annual tax 
returns; he simply held the money 
in trust for the various named 
beneficiaries. 

When Dr. Schneider died, his 
heirs closed out the accounts. But 
two years later, in 1953, the Rev- 
enue Service began an investiga- 
tion of the doctor’s income tax lia- 
bility for 1950. The examining 
agent secured a copy of the Federal 
estate tax return. The document re- 
vealed the savings accounts and 
other assets—and the chase wason. 

Delving through all available 
records, the investigators recon- 
structed Dr. Schneider’s income. To 
begin with, they compared admis- 

















sion records of the doctor’s hospi- 
tal with his office books. A typical 
discovery: In 1947, he had admit- 
ted 607 patients to the hospital; but 
the office records on which his tax 
return was based showed only 177 
patients admitted. 

The records of New York’s Blue 
Shield plan provided a similar eye- 
opener. For example: In the years 
1949 and 1950, Dr. Schneider had 
been paid for twenty-seven claims; 
in seventeen of them, Blue Shield’s 
actual payments exceeded the 
amounts recorded on the doctor’s 
books by from $25 to $50. 

When the case finally went to 
the Tax Court, it ruled that three 
members of the doctor’s family 











monthly. 





Each cc contains:—200 |.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 
glumatic acid, 0.5% chlorobutonal and 1%, procaine 
HCL. Available in 10 & 25 cc multiple dose vials. 


Reg. U. S. Pat. Off., Pat. Pend. Copyright 1958. 


1. Gould, W. L.: Impotence, M. Times 84:302 Mar. ‘56. 
2. Persone! Communications from 110 Physicians. 
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In a recent study! coitus was made possible 
85% of 67 cases of impotency with the use of lj — 
of GLUKOR intramuscularly twice weekly, a 


maintained once weekly or as little as om 





GLUKOR was effective in 88.5% 


a fortified chorionic gonadotropin, 
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patients? with impotence, male climacteric, sew 
ity, depression, angina and coronary. 
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be used regardless of age and/or pathology with 
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and his office nurse are liable for 
accumulated back taxes and penal- 
ties “to the extent of trust assets 
received.” In other words, they'll 
probably give up the full amounts 
they receive 
they were presumably in possession 
of the money. 

The nurse is the heaviest single 
The doctor had left her 
totaling nearly 





loser. 
eleven accounts 
$50,000. 


Radiation Seen as Next 
Malpractice Headache 

If you make your own fluoroscopic 
or radiographic examinations, 
your exposure to malpractice 






claims has taken a leap. So warns 
Dr. George Tievsky, radiology in- 
structor at the George Washington 
University School of Medicine. His 
prediction for the not too distant 
future: an increase in court tests 
“concerning the physician’s liabil- 
ity in presumed cases of miscar- 
riage, stillbirth, congenital de- 
formity, or neoplasia linked to rel- 
atively low-dosage radiation.” 
The claims may be made on 
flimsy grounds, Dr. Tievsky says 
in a report published by the 
A.M.A.; but they’re likely to im- 
press lay juries. To counter this, 
he advises, the physician on the 
witness stand had better be pre- 
pared to prove he understands ra- 





1 tablet 
all night 








to prevent angina pectoris 


etamine 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 





ustained 


special advantages: 
Simplified dose (b.i.d.) 


No undesirable side reactions. “ 


Greater economy. 


Usual dose: | tablet on arising, | before evening meal. Bottles of 50 —a 
Inc., New York 17, N. Y. 


TuHos, LEEMING & Co., 
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Also 


Sm 


protect 
her from 


“Morning 
a’ 


sickness” 









: , 
ee 4 
IS One “Compazine’ Spansule capsule h.s. provides 
prompt antiemetic action that lasts throughout 
the night and into the morning, thus protecting - 





against “morning sickness.” 
And, patients on ‘Compazine’ are alert on 
awakening ...able to carry on théir normal 


> “cc ” 
activities without feeling “drugged” or drowsy. 


nae. (DY. 


Compazine™ Spansule* ez 
F 10 mg. 15 mg. 


prochlorperazine, S.K.F. sustained release Capsules,S.K.F. 


a/ 


Also available: Tablets, Ampuls, Multiple dose vials, Syrup and Suppositories, 


ate . ins — ' ; 
nies. Sith Kline & French Laboratories, Philadelphia 
>d for. *T.M. Reg. U.S. Pat. Off. 
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NEWS 


diation hazards and accepted 
standards of protection. 

Standards you'd do well to bone 
up on, the doctor suggests, are 
those in Handbook 60 of the Na- 
tional Committee on Radiation 
Protection. He considers this 
source important because it has al- 
ready been used in courts. Fur- 
thermore, he reports that it’s now 
being used as the basis for legisla- 
tive codes regulating radiation in 
various states. 


This Hospital Makes Its 
Enemas Sound Gay 
Patient-management is becoming a 
science in some hospitals. Newest 
twist: When you order an X-ray 
for a patient in Chicago’s Louis A. 
Weiss Memorial Hospital, he gets 







an instruction card that reads as 
follows: 

“Your doctor wants a portrait of 
your interior. We want it to look 
pretty. So follow these instruc- 
tions.” After an explanation of just 
what the patient should do “to 
make your interior more photogen- 
ic,” the card ends with a sunny 
final instruction: “You may now 
eat, drink, and be merry.” 

There are five similar cards for 
other procedures. Especially de- 
signed to allay the layman’s fear of 
the unknown, the instructions cov- 
er—and explain—such matters as 
surgery, blood tests, gallbladder 
tests, and the need for a special 
diet. The BMR card shown here is 
typical. 

The hospital reports that pa- 
tients are enthusiastic about the 
























NAME 
ROOM 





The test is eosy So toke 





\et’s see how \azy YOU can bel, 


You must have absolute rest 


Your nurse will explain the test to you. There is no pain or discomfort 
nvolved in the examination 


eflective, y 


t easy All you hove to do 


YOUR DOCTOR HAS REQUESTED A 


BASAL METABOLISM RATE TEST FOR YOU 


lalso known os a Breathing Test’) 


PLEASE FOLLOW THESE INSTRUCTIONS 


ot oll To be relaxed so the test will be 


u must Cooperate down to the smallest detail 


s breathe pure oxygen through a tube 
9 


nm your mouth while your nose is clomped shut 
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APPETITE 


BONTRIL FACTION 
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SHRINKS 
THE 
APPETITE...AT THE HUNGER PEAKS 


BONTRIL 


Curbs excessive desire for food Helps to ease 


Reduces nervous tension hunger 


Dosage is flexible: 


bulk hunger 


Each tablet contains: 


Dextroamphetamine Sulfate. ..5 mg. %, 1 or 2 tablets once, twice or three 
Methyicellulose ........... 350 mg times daily. The usual dosage is one 
Butabarbital Sodium........ 10 mg. tablet upon arising and at 11 A.M. 


and 4 P.M. 
CAR N R I C K G. W. CARNRICK COMPANY +» NEWARK 4, NEW JERSEY 

















NEWS 


gaily colored bits of paper. They’re 
evidently treasured as souvenirs. 
And one young man has an- 
nounced he intends to frame his 
collection for his study walls. 


Should Nurses Be Made 
Members of the A.M.A.? 


Let’s “unite the doctor and the 
nurse into a single organization,” 
proposes Dora Missler, R.N., of 
Maplewood, Mo. Such a merger, 
she writes in RN magazine, would 
improve the quality of patient care, 
would “immeasurably enhance” 
the status of nurses, and might 
even solve the nurse shortage. 

If nurses “were taken in under 





the wings” of the A.M.A., she ex. 
plains, doctors would have direet 
control over their training; so 
they’d probably be better trained. 
Furthermore, the nurses would be- 
come “an auxiliary to the medical 
profession . . . working with [doc- 
tors] as a team .. . rather than as 
independents working as hirelings.” 

Patients would be the biggest 
beneficiaries of such a program, 
she maintains. But doctors would 
also benefit from a consequent eas- 
ing of the nurse shortage: Because 
the R.N.’s_ professional prestige 
would be higher, the field would 
become “much more attractive to 
career-minded women,” Miss Mis- 
sler believes. END 





new... to defeat the 


MIGRAINE PARADOX 


TRADEMARK 


=d4ans BURROUGHS WELLCOME & CO. (U.S.A 
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* relieves headache 


¢ dispels visual disturbanct 


allays migraine-induced a 
ergotamine-induced naust 
at the same time 


INC., Tuckahoe, N. 





















High-Speed ...... DEPENDABLE 
PRESSURE STEAM STERILIZATION 


AMERICAN 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 


om STERILIZER 
-R PORTABLE DYNACLAVE 


steam and residual water back into 
water reservoir— NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6’’x 13’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 


AMERICAN 


STERILIZER 


IN CANADA: The Americon Sterilizer 
Company of Conada Limited, 
Brampton, Ontario 


Eries+Pennsyltvania 
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These ideas may help your elderly patient 


enjoy a better-balanced diet 


The Geriatric Diet 


@ Meat is as important for elderly 
people as it is for the young. Fish 
steaks, chicken parts, chops or cutlets 
can be bought in small portions. 
Plenty of fruits and vegetables mean 
vitamins in proper balance. Chopped 
or strained vegetables and canned 
fruits are easy to chew. And salads 
need no cooking. A one-dish casserole 
gives free rein to the imagination. 


Unitea States Brewers Foundation 
Beer— America’s Beverage of Moderation 








—and a glas 
of beer, with 
your consent 


for a morale 
booster 


Perk up flavor with spices and herbs. 

Be sure the fluid intake is liberal. 
And remind your patient that it need 
not necessarily be water. A glass of 
beer* before dinner often leads to 
improved appetite. And another glass 
at bedtime may induce a bette 
night’s sleep. 


*Sodium 17 mg., Calories 104/8 oz. glam 
(Average of American Beers) 





(If you’ dlike reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17, N.% 
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TEN YEARS or ECG procrRess 


1, ten short years, Burdick has achie 


a place of distinction in the field of electrocar 
diology. Based on a firm foundation of 4 
years in the electromedical industry, Burdick 
electrocardiographs have won a distinct place 
for themselves in the world of modern medi- 
cine. However proud we are of the past, iti 
the future that we view with anticipation 

Burdick research teams are constantly 
seeking ways to improve basic electromedical 
equipment — and to develop new diagnosti¢ 
and therapeutic aids. For example, two-speed 
Burdick electrocardiographs have been made 
for experimental purposes and will be avail- 
able for sale generally as the demand for two- 
speed equipment develops. 

Contact the Burdick dealer in your area, 
or write us for information on our moder 
line of electrocardiograph equipment. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 
Branch Offices: New York ® Chicago ® Atlanta © Los Angeles 


Dealers in all principal cities 
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acts directly on colonic mucosa 
does not depend on systemic absorption 


chemically different - pharmacologically unique 


Clinically distinctive 

* prompt and predictable action 

Tablets: work overnight without disturbing 
sleep; taken before breakfast, act within six 
hours 

Suppositories: produce evacuation in 15 to 60 
minutes 

+ acts directly on colonic mucosa 

+ virtually no contraindications 

+ very well tolerated 

dosage: Tablets: One to 3 (usually 2) at bedtime 
for bowel movement the following morning, or 


Y2 hour before breakfast for a movement within 
six hours. 


Suppositories: One at time bowel movement 
is required 

supplied: DULCOLAX® (brand of bisacody)l). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


3) 




















remenstrualt 


(CHLOROTHIAZIOE 





es 
FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: ( 
J.A.M.A. 166 :129, Jan. 11, 1958. 


‘... in premenstrual edema, convenience of therapy points to the selection of . 
chlorothiazide, since it is both potent and free from adverse electrolyte ( 
actions.” In the vast majority of patients, 'DiURIL' relieves or prevents the 
fluid ‘‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. 'DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'piurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'piurit' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc, 


MERCK SHARP & DOHME oivision of MERCK & CO., Inc., Philadelphia 1, Pa. (11SI8 ANY 
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More than 
enough 
Gantrisin 
Tablets 

to encircle 


the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles—-—more than enough to 


encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin 


*More than 3 billion tablets (liquids and other 


forms not included). 





GANTRISIN®—brand of sulfisoxazole 


Original Research in Medicine and Chemistry 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Ine 
Nutley 10, N. J. 


R 
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SIDE 
EFFECTS 


ATABRINE 


a MARKEDLY 
om 4 REDUCED 





: RHEUMATOID ARTHRITIS 





U [ jinthivep serovaron ics seiks 


SOME QUESTIONS AND ANSWERS 


on Use of PLAQUENIL with Other Drugs 
in Rheumatoid Arthritis 


. May Plaquenil be used consemstantly with steroids and salicylates? 
Ye lerance to the three drugs when used together is not altered 
. When may steroid medication be reduced after initiation of Plaquenil treatment? 


of Plaquenil therapy are not noted for a period of 


ring th 


. May steroid therapy ~ withdrawn wy ante upon institution of Plaquenil therapy? 


, f 
except whe te s have bee 10Nn tered for pe i abo 


or le W he er is ive been give 
mwa ntraind ‘ to prevent the x 


JTTICIE 


. How may steroid medication be reduced gradually? 


r five 


. i pre ; e2.5? 5 mg 
. May salicylate medication be reduced gradually or withdrawn abruptly during 
Plaquenil therapy? 
Unlike the ster is, there r langer attending the abrupt withdrawal 
cylates. However, a gradual red tion of de ge Is t sally emp! 


need for adjunctive analgesia diminishes 


a g® 
SIDE 
a l | I EFFECTS 
aay ople MARKEDLY 





REDUCED 





Remarkably effective in 


. Plaquenil is decidedly less toxic 
and better tolerated by the 
average potient, even in high 


dosage, than is chloroquine.” 
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ON TRIAL 


Before plunging into a partnership, these two 





doctors tried out practice together first. 
m There may be a lesson for you in what they learned 


By Horace Cotton 


Ten and a half months after Charles Taylor joined Ver- 
non Merritt under a prepartnership medical practice 
agreement, the two of them sat down with their manage- 
ment consultant—me—to talk turkey. The topic: a clause 
in the contract that read as follows: 

“In the eleventh month of this agreement the parties 
shall confer together with a view to the formation of a 
partnership... 

“If a partnership is formed, second party [Taylor] 
shall receive as his share of net income in the first year 
a percentage which shall yield him not less than his salary 
for the prepartnership year, with increasing percentages 













THE auTHCR heads his own professional management firm, which has head- 
quarters in Southern Pines, N. C., and offices in major cities throughout that 
state. Except for necessary disguising of names and other identifying details, 
this article accurately reports a real-life case. 
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A PARTNERSHIP ON TRIAL 


annually until the partners’ 
shares shall be equal . . .” 

Inseparable from the discus- 
sion was another clause that fol- 
lowed on the heels of the one 
just quoted: 

“In the event that a partner- 
ship is not formed because first 
party [Merritt] is unwilling, sec- 
ond party shall be under no re- 
striction as to where he practices 
after completion of the prepart- 
nership year. But if first party 
offers second party a partner- 
ship on terms agreeable to the 
foregoing clause and second par- 
ty declines it, then second party 
hereby agrees that during the 
two years following completion 
of the prepartnership year he will 
not practice medicine, alone or 
in association with any other 
practitioner or group, inthe 
county...” 


Why a Partnership? 

Dr. Merritt was a general sur- 
geon with a big practice. A year 
earlier, he had become convinced 
he had a two-man job on his 
hands. At 54, he was working 
too hard—largely for the finan- 
cial benefit of Uncle Sam and 
the state revenue department. So 
he'd offered a partnership to 
young Charlie Taylor, who'd just 
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completed his residency at the 
state university teaching hospital. 

The offer was just what Dr. 
Taylor wanted. He’d been bom 
and raised right there where Dr. 
Merritt had practiced for seven- 
teen years. The two families 
knew each other well. And Dr. 
Merritt had always liked Charlie 
Now the kid had grown into a 
skilled surgeon of 33. 

The match seemed a natural. 
So much so that the two men 
didn’t want to follow my sugges. 
tion that their professional mar- 
riage be preceded by an engage- 
ment. 

“We don’t need any trial run,” 
Dr. Merritt grumbled. “Let's set 
up the deal without wasting time 
What kind of percentages are 
new men getting these days’ 
How long should it be before we 
reach fifty-fifty? Fix it up so 
Charlie can buy into the office 
without spending every penny 
he’s got.” 

But both doctors finally con- 
ceded that a prepartnership year 
wouldn’t do any harm. The con- 
tract was signed. And now, many 
months later, the time had come 
to talk about the future. 

In ten months, the doctors had 
discovered that all isn’t sweet- 
ness and light in a professional 
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partnersnip. Three times Dr. 
Merritt had wounded Charlie 
Taylor by grunted disapprovals 
of the young man’s surgical tech- 
nique. In the early months, Char- 
lie had often irritated his senior 
colleague by eagerly advocating 
techniques that the latter bluntly 
characterized as laziness. 

Both had quickly learned to 
keep quiet. But each went on 
thinking. 
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Professional differences aren’t 


in a management man’s province. 
Still, as moderator of the sched- 
uled conference, I followed my 
usual routine by asking a lead 
question: “Can we assume there 
are no professional problems to 
be squared away and that we can 
get right down to business af- 
fairs?” 

Dr. Taylor looked up from his 
nail-trimming. “I'd like to do a 
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“Now, about that 1,200-calorie diet ... Do I take it before or 
after meals?” 
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A PARTNERSHIP ON TRIAL 


little less scut work next year,” 
he said somewhat tentatively. 

I looked at Dr. Merritt. 

“That’s a pretty nasty thing 
to say, Charlie,” he said at last. 
“But I guess we could talk it 
over. Not that I’m agreeing with 
your implication. We could also 
talk about the way you do what 
you Call scut work.” 

They had a nice, restrained 
discussion for about ten minutes. 
Then Dr. Merritt said: “Let’s 
get on. Horace doesn’t want to 
be here all night.” 


Employe Relations 

I asked them how the office 
force had reacted to having two 
bosses instead of one. Mrs. Fritz 
had been Dr. Merritt’s Girl Fri- 
day for nine years; and I knew 
she was both “sot in her ways” 
and devoted to him. Not surpris- 
ingly, Charlie Taylor spoke up. 

“The nurses are fine,” he al- 
lowed. “And old Fritz is all right 
in her way. But she sure does 
have the knack of putting me in 
my place.” 

“That’s because you put her 
in her place. Do you know how 
many times she’s quit since Janu- 
ary?” said Dr. Merritt. 

The music went round and 
round. Neither man made much 
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noise. But both got in some well. 
mannered licks. 

Suddenly, Dr. Merritt switch 
ed the subject. “Charlie,” he said, 
“Tve heard—never mind how— 
that you think I’ve been away too 
much lately. Wasn’t it one o/ 
our ideas that I should get some 
time off?” 

“Sure,” said the younger man. 
“I don’t know where you got the 
idea I’ve been complaining.” 

“Things get back to one, 
Dr. Merritt answered. “And i 
you do feei that way—well, w: 
ought to discuss it. After all, you 
did go to Augusta for every las 
hole of the Masters’ Tournament. 
And I think I’m right in saying 
it wasn’t charged against the ve- 
cation we agreed on for you.” 

“Sure,” said Dr. Taylor. ‘l 
haven’t told anyone I thought 
you were having too much time 
off.” 

Listening, I needed no special 
power of divination to guess thal 
Charlie had incautiously answer- 
ed someone’s idle inquiry about 
Dr. Merritt’s whereabouts with 
“It’s the hunting season, boy. 
Where would you think he’d be?” . 
That sort of thing happens al 
the time. 

There was one more prelim- 
inary skirmish. [MORE ON 215 
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: t Conditioning 
"| Air Conditionin 
nd i ; 
+ The latest units look better, do more, and cost 
, you less. Here’s a rundown on recent improvements 
y las 
ment By M. J. Goldberg 
aying 
e Va- Medical men are still learning what many businessmen 
you.” learned several years ago: If your office isn’t air con- 
r. ‘I ditioned you’re bound to lose some business during the 
Dught summer months. 
time Maybe you've already discovered this. Maybe you 
just suspect it’s true. In either case, you need new in- 
2 formation to compare the cost of cooling your office this 
= summer with the cost of not cooling it. Hence this article 
bout —a 1958 shopper’s guide. 
with Even more than in past years, air-conditioning equip- 
boy, ment comes in a bewildering variety of models and sizes. 
be?” . That’s why you'll want to consult several experienced 
s all dealers—or perhaps even an air-conditioning engineer— 
before you make your selection. Meanwhile, here are 
lim- some fairly recent developments in the field that may in- 
215 fluence your final choice: 
77 






















AIR CONDITIONING 


SMALLEST SIZE of 1958 air condi 
tioners is represented by this Carrier 
portable. It can cool a room about 
10’ x 20’. Since it weighs only about 
60 pounds, you can use it in your of 
fice and then bring it home at night 
Suggested retail price: $150. 


NEXT SMALLEST: A room about 20’ x 20’ can be cooled by York’s “Power 


Mite.” It uses less current than an iron or toaster, lists for $279.95. 
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FOR LARGER ROOMS, averaging about 25’ x 20’, this Fedders heat pump 
provides year-round air conditioning. Set the thermostat and it either cools 
or heats on ordinary house current. List price: $339.95. 








FOR INSIDE ROOMS as large as 25’ x 20’, where window conditioners can’t 
be used, this Whitehall Engineering “Kool-A-Bout” illustrates one solution. It 
can be rolled about, but it requires a hose attachment. Price: about $325, plus 
hose kit. MORE & 
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CONDITIONING 


LARGEST ROOMS, up to about 35’ x 
20’, can be cooled by this General 
Electric 144-horsepower model. It op- 
erates on a 230-volt line and may re- 
quire special, heavier wiring. Sug- 
gested retail price: $399.95. 

















SEVERAL ROOMS with a total area of about 60’ x 30’ can be cooled by 
this central unit manufactured by Trane. Air ducts are needed to carry 
the cool air throughout the office. The price for a unit like this ranges 
between $1,400 and $1,600, depending on installation costs. 
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1. Thineli ~Window air conditioners no long 
need to jut way out into the room. Current models can be 
installed nearly flush with double-hung windows, either 
in the top or bottom. In some installations, the window 
can even be opened and closed with the air conditioner 
in place. 

















Now, too, there are units especially designed for case- 
ment windows. They can be installed flush, so that you 
can open and close the window if it’s the kind that swings 
into the room rather than outward. 

2. Low-current units. Installation of an air conditioner 
§ used to entail an expensive rewiring job in many older 
buildings. But most manufacturers now make one-horse- 
power models that run on standard house current—7 2 
amperes on a 115-volt line. 

Such low-current conditioners cost about the same as 
others of the same horsepower. But you have to pay for 
the advantage in another way: They cool less efficiently. 
For instance, a one-horsepower unit designed for low 

























current has only about three-quarters as much cooling 
power as one that operates on a higher voltage. It'll do 
if your office isn’t large. Otherwise, watch out. 

3. Portable models. A few manufacturers have recently 
brought out new types of portable conditioners. The 
typical such unit is of low horsepower and effective only 
for small rooms. It must be set in a window; but it can 
be moved from one window to another fairly easily, since 
it has a handle and weighs no more than a well-stuffed 
suitcase. 

There’s also a portable model designed for windowless 








ge 
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WHAT’S NEW IN AIR CONDITIONING ? 





rooms. It’s mounted on wheels and is entirely water- 
cooled. But it requires hose connections to supply the 
water and drain off condensation. 

4. Finer controls. Most of the 1958 models have con- 
trols to admit fresh outside air, to discharge stale air and 
smoke, and to do these things at various speeds. Many 
also have a thermostat, so that you don’t have to turn 
the machine off by hand when the office gets too cold. 
Also available: timing devices that permit you to set an 
office unit so it'll start up in time to freshen the air before 
you arrive in the morning. 

5. Heat pumps. A number of room conditioners are 
now designed to heat as well as cool. You set the thermo- 
Stat to the desired temperature; and the machine either 
cools or warms the place, as necessary. 

Manufacturers claim that the heat pump’s cooling 
capacity is the same as that of standard air conditioners. 
But it’s not very economical as a heating unit. Most doc- 
tors who have such a conditioner limit their use of the 
heat pump to chilly spring or autumn days. It’s cervainly 
no substitute for central heating, except perhaps in the 
southernmost parts of the country. 

6. Compact central systems. A central cooling system 
is generally best for an office with several rooms. In this 
arrangement, cool air can be piped all over the place by 
means of air ducts from a single large unit. 

To do the job thoroughly, the unit must be fairly large. 
But the latest models have been trimmed down a bit. You 
can fit one into a corner of your office, or even into a 
closet, with less trouble than you might expect. Some 


- such units can even be attached to the ceiling without 


seeming over-obtrusive in a good-size room. 
What would a central cooling system cost you? Prob- 
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ably from about $500 to $600 a ton (the cooling capacity 
rating), according to the amount of ductwork needed in 
your Office. 

Single units are less expensive, naturally. Their prices 
vary from make to make and even from dealer to dealer. 
But broadly speaking, a 34 -horsepower unit will set you 
back from $180 to $350; a one-horsepower unit from 
$245 to $450. And you'll generally pay another $30 to 
$50 for installation. 

As I’ve indicated, you'll want some expert help when 
it comes to choosing the right system for your office. Much 
will depend on such factors as the size of your rooms, the 
number and size of windows, the type of insulation, ex- 
posure, etc. 

If the conditioner you buy is too small, it'll run con- 
stantly, need frequent repairs, and never do a really sat- 
isfactory job. If it’s too big, you’re simply wasting your 
money. 

On the accompanying pages some of the newer de- 
velopments in air conditioning are illustrated. There are 
many other makes and models, of course. Those shown 
here have been selected to give you a fair idea of what's 
on the 1958 market. END 


Her Turn 


One night when I was an interne, a man was brought in 
who'd just been shot in the abdomen by his wife. A little 
later, the police escorted her in, and I asked her why she’d 
done it. “Why not?” she said indignantly. “He shot me last 
year.” —ROBERT N. WILCOX, M.D. 


For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J 
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pur net income before taxes is around $16,000 
Mageerttd let’s assume you have a wife and two children. 
ernal Revenue Service is then entitled to about 
#th of your annual net (or $3,200). What with all 
poar-other expenses—food, rent, clothes, insurance pre- 
~< ams, State taxes, education for those two youngsters, 


—— lucky if you can save $1,500 a year. 


That $1,500 is important to you. Some day you'll no 
longer be so full of pep. Jumping out of bed at 3 a.M. to 
answer an emergency call won't be quite so much fun. 
That’s why you save your money: so you'll be able to re- 
tire if and when you want to. 

Besides being thrifty, you’re also careful. You're put- 
ting your savings in bank accounts and in good, solid 
securities like bonds. No oil wells or uranium mines of 
any such nonsense. Safe, sensible investments that pay 
a steady 3% to 4 per cent—they’re for you. 
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Ly Finance Retirement 








Annuities alone aren’t the answer—nor are 
savings alone or ordinary investments. Y our 
best hope, as this writer sees it: growth stocks 


By Howard Latane 


Fine. But will $1,500 a year invested conservatively 
over the rest of your working life give you the kind of 
retirement income you'd like? Though you know it’s im- 
possible, you surely wish it could be fairly close to what 
you're netting now. So take out your scratch pad and 
do a little arithmetic: 

How much does it take at, say, 3.8 per cent to yield an 
annual $16,000? Answer: something over $421,000. 

You're saving roughly $1,500 a year. When will it 
total up to $421,000? . . . Well, you knew this was merely 
a dream. 

Let’s be more realistic. You won’t really need a full 
$16,000 a year in retirement. The kids ought to be able 
to take care of themselves in a few years. And you and 
your wife will need less than you do today. A steady 
$9,000 a year should keep you in fair comfort. So... 
How much must you invest at 3.8 per cent to bring in 

















an annual $9,000? A little more 
than $235,000 would do the 
trick. All you need do to accu- 
mulate that much at your present 
rate of saving is keep working 
away until you’re 103 or so. 


Only Human 

True, you may now be earning 
$25,000, $50,000, or more. But 
if so, you’re used to more, too. 
It’s only human for you to want 
to maintain a high standard of 
living when you put away your 
stethoscope. So it’s probably no 
easier for you to finance what 
you consider a comfortable re- 
tirement than it is for your less 
affluent colleagues. 

Wait a minute, though. What 
about the Jenkins-Keogh bill? 
This would permit you to post- 
pone income taxes on money you 
stashed away regularly in a re- 
tirement fund. If the bill became 
law (a doubtful prospect this 
year, incidentally), wouldn’t it 
solve your problem? 

It might help, all right. Let’s 
assume you can now put fully 
$1,500 aside every year. That 
$1,500 would swell to $1,900 if 
it were exempted from taxes. 

But even that much money 
invested at 3.8 per cent com- 
pound interest would give you 
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only about $105,000 in thirty 
years. That’s still way short of 
your goal. 

So whatever you earn, you've 
got to face the fact that these are 
hard times in which to accumu- 
late enough capital for a carefree 
old age. And while retirement is 
a problem for many Americans, 
it’s a particularly knotty one for 
the self-employed physician, 
who can’t count on a company 
pension and Social Security to 
help him along. 


Live on Principal? 

Of course, a man who’s unable 
to live on the return from his 
principal will sometimes live on 
the principal itself. But that’s 
drastic medicine even if you can 
afford it. No doctor wants to face 
the uncertainty of not knowing 
how long his money will hold out. 
And everybody hopes to leave 
something substantial for his 
widow and children. 

Is comfortable retirement im- 
possible these days, then? Is 
there no way to create a sufficient 
nest egg under existing condi- 
tions? 

Yes, there is a way. It’s not 
easy, but it can be done: 

Once you’ve earmarked a por- 
tion of your annual savings for 
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such necessarily conservative in- 
vestments as savings accounts 
and bonds, you’ve got to be will- 
ing to take a calculated risk with 
the rest. In other words, you 
must invest one portion of your 
capital in such a way that it can 
really grow over the years. 

The one way to do this is by 
buying and selling property. 
Property can mean land or build- 
ings. But it can also—and very 
importantly—mean securities. 

In the current recession, such 
things may appear doubtful. But 
the far-sighted investor doesn’t 
buy for the short haul. He knows 
that this country’s economy is 
virtually certain to expand, in 
spite of breath-catching periods 
like this one. 


This Way Out 

Sure, property investments en- 
tail risks. But right now they of- 
fer the best way out of the re- 
tirement plight. To illustrate: 

Suppose you'd started to prac- 
tice in the Southwest shortly after 
World War II. You soon realized 
that your locale was in for some 
spectacular growth. So you 
bought a piece of land for $10,- 
000. If, as is entirely possible, 
you sell it today for $60,000, you 
net a profit of $50,000. And that 





profit isn’t taxed at regular high 
income rates. Since you held the 
land for over six months, your 
windfall is subject only to the 
much less crushing capital gains 
tax, which can’t exceed 25 per 
cent. 


A Better Deal 

Thus, the Government takes 
only $12,500 of your $50,000 
profit, leaving you with a clear 
$37,500 to add to your retire- 
ment fund. Even if you should do 
still better and sell your proper- 
ty for $110,000, the profit is tax- 
ed at only 25 per cent—in this 
case $25,000. Which is a big im- 
provement over the way income 
taxes eat into ordinary invest- 
ment earnings. 

The important thing, natural- 
ly, is to buy property that prom- 
ises to be worth a lot more in a 
few years. And this leads us to a 
consideration of common stocks. 

Many doctors have invested in 
such stocks for their relatively 
high yields. But what you want is 
to build a retirement fund, not 
to add to your current earnings. 
So you'll pass up high annual 
dividends in favor of capital ap- 
preciation. You'll put a regular 
big chunk of your savings in 
stocks that, in the view of some 
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Here Are Twenty-two 


MEDICAL ECONOMICS invited Raymond Trigger, well- 
known financial writer and managing editor of Invest- 
ment Dealers’ Digest, to make a diversified selection of 
growth stocks he considers especially sound. His choices 
appear in the tables below. Says Mr. Trigger: 

“The best growth companies are those that operate in 
virile and growing areas of industry, maintain important 
research facilities, plow back a good part of earnings for 


Best-Bet List 


5-Year Price Range 
1953 Recent 


Company Main Products Lew! Close 
Aluminium, Ltd. Aluminum 14 28 
American Cyanamid Chemicals 21 47 
General Dynamics Aircraft, electronics, 10 57 


missiles, liquified 
gases, submarines 


Gulf Oil Petroleum 41 114 
I.B.M. Business machines 132 4352 
Merck & Co. Pharmaceuticals 17 50 
Minneapolis- Heating equipment 27 87 
Honeywell 
Minn. Mining & Adhesive and mag- 21 76 
Manufacturing netic tapes, dup- 
licating machines 
Owens-Corning Glass-fiber items i9 42 
Fiberglas 
Reynolds Metals Light-metal items 9 39 
Texas Instruments Electronic items 5 37 


‘Adjusted where necessary for stock splits. 
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ected Growth Stocks 


high-quality management. 

“The companies I’ve listed meet all these key tests 
for growth issues. The best-bet list comprises my selection 
of eleven from about fifty that would appear on a com- 
posite list by leading analysts. 

“The long-shot list includes less familiar, less seasoned 
issues that I feel are on the way up.” 


Company 

ACF Industries 

Air Reduction 

Continental Oil 

El Paso Natural Gas 

Franklin Life 
Insurance 

Hagan Chemicals & 
Controls 


High Voltage 
Engineering Corp. 

Schering Corp. 

Thompson Prod. 


United Aircraft 
Varian Associates 


Adjusted where necessary for stock splits. 21955 low. *1956 low. 


Long-Shot List 


Main Products 
Railway cars 
Industrial gases 
Petroleum 
Natural gas 
Life insurance 


Industrial controls 
and meters, water 
engineering, 
chemicals 


Atomic equipment 


Pharmaceuticals 

Automobile and 
aircraft engine 
parts 

Aircraft parts 

Electronic items 
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expansion, and—most importantly, to my mind—have 


5-Year Price Range 





1953 
Lew! 


31 
22 
24 
15 
14 


16 


Recent 
Close 


40 
58 
51 
32 


69 


50 


31 


38 
44 


61 
17 
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reliable investment consultant, 
have evident growth possibilities. 

Obviously, it isn’t easy to an- 
ticipate the future growth of a 
specific company. But the an- 
swers to seven key questions 
about it should give you a good 
idea of the prospects. If the an- 
swer is yes to all the following 
queries, you've got a really prom- 
ising growth stock: 

1. Is the company part of an 
industry that has shown good 
growth in the past and that 
should logically keep on grow- 
ing? Industries that are bound to 
expand as the population in- 
creases are good bets. 


New and Speculative 

An occasional brand-new 
product, like solid fuel, may 
grow at a phenomenal rate. But 
its future is much more specula- 
tive than that of food, for in- 
stance, since it has no past rec- 
ord for the investor to go on. 

2. Does the company plow 
back at least 60 per cent of its 
earnings into improvements and 
expansion? If it does, its earning 
capacity should grow steadily. 

3. Does the company spend 
from 3 to 4 per cent of its earn- 
ings on research? The organiza- 
tion that moves to the top in its 
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field doesn’t concentrate only on 
expanding production of its regu. 
lar output. It constantly searches 
for new and improved products. 


Wide-Awake Bosses 

4. Is the management aggres- 
sive and imaginative? The quick- 
est way for a company to grow 
and diversify is through purchase 
and merger. A growth-conscious 
management is alert to the possi- 
bility of joining with or acquiring 
other concerns. 

5. Do the directors and officers 
own stock in their own company? 
If they do, it indicates an in 
formed confidence in its future. 
If they don’t, better ask yourself 
why they don’t. 

6. Is the stock undiluted? 
Stock gets diluted when the com- 
pany repeatedly raises money for 
expansion through sale of addi- 
tional issues. In such an event, 
the company is a growth com- 
pany, all right; but the stock isn't 
a growth stock. (The best-known 
example: A.T.&T. While its an- 
nual net profits have increased 
threefold since World War II, so 
has the number of its shares out- 
standing. None of the new shares 
have been issued in the form of 
stock dividends or stock splits. 
So the price of an individual 
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share has remained pretty con- 
stant. ) 

7. Is the stock reasonably 
priced? An issue that meets all 
other requirements for a growth 
investment may well fail on this 
count. There are many such; 
their future growth for years to 
come is already reflected in their 
unreasonably high current prices. 

In brief, your best bet is the 
reasonably priced share of a 
company with a record of growth 
and a forward-looking manage- 
ment. But since perfection is as 
hard to find in the stock market 
as elsewhere, you may have to 
settle for an issue that doesn’t 
quite meet all the above criteria. 

If you’re a conservative inves- 
tor, you may be willing to com- 
promise on the question of price. 
A number of already high-priced 
stocks do present further growth 





possibilities. For instance: 
1.B.M., Minnesota Mining, and 
General Dynamics. 

On the other hand, if your out- 
look is more speculative, you 
may prefer to take a chance on a 
low-priced stock that seems 
promising but has relatively little 
history. Examples: Brush Beryl- 
lium, Kawecki Chemical, Radia- 
tion Inc. 

But don’t neglect one cardinal 
principle in growth-stock invest- 
ing: It’s always wise to diversify 
your holdings. With diversifica- 
tion, you can make a mistake or 
two without upsetting the whole 
apple cart. The accompanying 
tables of growth stocks, selected 
by analyst Raymond Trigger, 
present a wide diversity. They 
seem worth the interest of any 
doctor who’s looking for the best 
way to finance retirement. END 


Nothing to Lose 


After completing an insurance physical on a tremendously 
obese young man, I cautioned him that he needed to lose 


some weight. 


“Oh,” he shrugged, “if they don’t give me the insurance 


I won’t much care.” 


“Maybe you don’t care about insurance,” I said, “but all 
that fat may take years off your life.” 
“Well,” he replied, “I'll never miss them, will I?” 


—ARTHUR VOGEL, M.D. 
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What Kind of Health aice 





The best kind doesn’t have the loopholes He 
found in many individual policies—and is and 
broader than medical-society-sponsored group} out-c 
coverage. Here are some helpful facts D: 

strals 
By Spencer M. Schryver third 

look 


One Saturday last summer, a 49-year-old surgeon I'll call F and j 
Dr. Harold Stillen stood on the tee of the long seventeenth A: 
at his golf club and thought he’d take a chance. heav 

The fairway rolled straight ahead for 150 yards, then § clutc 
curved sharply to the right around a fenced meadow. Dr. f right 
Stillen, a large man and a powerful driver, decided this Ti 
time not to play it safe with a short drive to the bend. § be fo 
Instead, he’d gamble on squaring—or losing—this match J knev 
by shooting for the fairway diagonally across the meadow. f a ye 
WwW 


THE AUTHOR is an independent insurance consultant with offices in Ly he’d 
brook, N. Y. 




















oo Insurance for You? 


He didn’t quite make it. His ball landed in the meadow 
and stopped dead in the thick grass, just about five yards 
Lp out-of-bounds. 

Dr. Stillen played his second drive conservatively, 
straight down the fairway from the tee. Then, after his 
third shot, he joined his caddy at the meadow’s edge to 
look for the first ball. He climbed to the top of the fence 
call § and jumped. 
enth As-he landed, an ankle twisted and the surgeon fell 
heavily. Somehow, perhaps because of the way he was 
then § clutching his golf club, his full weight came down on his 

Dr. § right elbow as it crunched against a jagged boulder . . . 
this Two days later, they told him in the hospital it might 
end. § befour months before he could operate again. Dr. Stillen 
atch § knew better. He’d seen the X-rays. He knew it might be 
low. fF a year or more. 

Well, he had one comfort: Just a few months before, 
Ly he'd finally signed up for some health and accident insur- 


93 














Yitha 





94 


ance. His coverage would pro- 
vide $500 a month for any disa- 
bility caused by sickness or “bod- 
ily injury sustained through ac- 
cidental means.” 

Today, five operations later, 
Dr. Stillen is still disabled from 
practicing his profession. And he 
still hasn’t collected one penny 
on his insurance policy. Possibly 
he never will. 


WHAT KIND OF H & A INSURANCE? 


For the insurance company— 
a mail-order outfit—insists it’s 
not obligated to pay. In its view, 
the surgeon’s injury was not the 
result of what’s specified in the 
policy: “accidental means.” He 
hadn’t jumped from that fence 
by accident. Of course not. He'd 
jumped on purpose. 

Outrageous double-dealing’ 
Well, the courts have upheld 





“Mrs. Levy wants to know if it’s fattening to put sour cream 


on her blintzes!” 
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such a narrow interpretation of 
contract clauses many times in 
similar cases. More recently, 
they have not. But you still might 
have to go to court. 

A more reliable policy won't 
specify accidental means. It'll re- 
fer simply to “accidental bodily 
injury” or the like.* Then, to 
bring you benefits, only the in- 
jury itself must be accidental. 

Such reliable coverage is what 
you probably expect from any 
health and accident policy you 
buy. Otherwise, what’s the good 
of it? 


Weak Supports 

Yet all too often such con- 
tracts, like Dr. Stillen’s, have 
turned out to be not quite what 
they seemed. And not only in the 
way his policy did. They may be 
inadequate in a number of other 
respects, too. 

When such weaknesses exist, 
they’re usually flaws of omission. 
That is, certain features are miss- 
ing that better policies contain. 

Here’s a quick run-down on 
those desirable features. Better 
use it to check your policy—-or 
the one you’re thinking about 
buying. 


*Older policies issued by some highly re- 
liable companies may specify accidental 


means, but their newer policies do not. 


1. Guaranteed renewability. 
You ought to be able to keep the 
policy in force as long as you 
want to—up to age 65 at least. 
Then the insurance company 
can’t cancel your policy no mat- 
ter how an illness or accident 
may affect your status as an in- 
surance risk. 

In a renewable, noncancelable 
policy, you'll find a clause that 
reads something like this: “The 
insured shall have the right to 
continue this policy in force by 
payment of the premium when 
due until age has been at- 
tained.” 

If instead the clause reads 
“this policy may be renewed with 
the consent of the company”— 
look out! For if the company 
chooses not to give that consent, 
there’s no renewal. This is true 
even though the policy may be 
labeled “‘noncancelable.” 

You probably can’t get guar- 
anteed renewability beyond age 
65. Up to that point, though, you 
should insist on it. Otherwise you 
could find yourself forced to pay 
for a prolonged disability out of 
your own pocket. And these 
days, as you well know, that’s 
mighty expensive. 

2. Guaranteed level premiums. 
It’s best if the health and acci- 
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WHAT KIND OF H & A INSURANCE? 











Six Good Individual Health af Ace 


The following policies are noncancelable and guaranteed re- 
newable to age 65. They pay monthly benefits for up to ten 
years for any one period of sickness-disability and lifetime 
benefits for accident-disability.' They pay half the monthly 


Annual Premium Per 


_$100 a Month of Benefits 


























7-Day Wait 30-Day Wait Maximum 
Insurance Policy Before Before Monthly 
Company Number Benefits Benefits Benefits 
Mass. Indemnity 167-(56)NL None $101.20 $400 
and Life* avail- 
able. 
Monarch Life* GI-55 $77.40 65.90 500 
Paul Revere Life 324.1 83.208 71.50 400° 
Prudential SA 1-956 100.76 87.24 500 
State Mutual Life SA 12 °56 109.907 92.90 300 
Union Mutual® NC1-56 86.30 71.30 400 


1Lifetime benefits for accident-disability are provided in Monarch policy 


through a rider at $4.00 annually per $100 a month of benefits. 


*Massa- 


chusetts Indemnity and Union Mutual policies also pay up to six a? for 


partial om ‘ ‘ause -d by sickness. 
Mont., N. M., , Okla., S. C. 


‘Not licensed in Ala., 
, Tenn. ‘Not licensed in Ala., 


Miss., 


Ark., tin Ga., 
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h ang Accident Insurance Policies 


-d re- 
O ten 
>time 
nthly 


cimum 
nthly 
nefits 


benefits for up to six months for partial accident-disability.* 
All policies listed waive premiums after three to four months 
during total disability. Except as noted, the companies oper- 
ate in all states. Premiums are for a 40-year-old physician. 


Accidental Death and 
Dismemberment Benefits 


Physical 
[xam 


Required? 





+00 


Included in policy: monthly benefit for limit of ben- 
efit period for loss of hands, or feet, or a hand and a 
foot, or eyesight through sickness or accident. 


Yes. 





Available through riders: up to $25,000 for acci- 
dental loss of life (extra cost: $1.60 per $1,000); up 
to $10,000 for loss of hands, or feet, or eyesight (ex- 
tra cost: 20 cents per $1,000). 





Available through rider (extra cost: $2 per 1,000): 
up to $25,000 for accidental loss of life, or hands, or 
feet, or a hand or a foot, or eyesight; up to $12,500 
for loss of a hand or a foot; up to $6,250 for loss of 
sight in one eye. 


Company re- 
serves right to 
require exam. 








10 





Included in policy per each $100 of monthly benefits: 
$4,000 for accidental loss of life, or hands, or feet, or 
eyesight; $2,000 for loss of a hand, or a foot, or sight 
in one eye. 


Yes—if month- 
ly benefits are 
$200 or more. 





None available. 


Yes—if month- 
ly benefits are 
$200 or more. 








Available through rider: up to $40,000 for accidental 
loss of life, or hands, or feet, or eyesight (extra cost: 
$1.60 per $1,000). 


Yes. 


Idaho, La., Miss., Mont., Nev., N. M., N. C., S. C., Tenn., Vt., Wyo. °Not 
licensed in Miss., Mont., Wyo. 15-day wait before sickness benefits begin; 
no wait for accident benefits. “7-day wait before sickness benefits begin; no 


wait for accident benefits. "For sickness, limit is $300 after three years of 


disability. 
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dent premiums you pay, like 
those for ordinary life insurance, 
stay at the level fixed when you 
originally bought the policy. But 
some policies periodically hike 
the premiums. Eventually they 
could get so high that, in your 
later years of reduced earning 
power, you'd find it hard to meet 
the payments. 


Unnamed Diseases 

3. Broad sickness coverage. A 
good policy will insure against 
all iils—with no exclusions. A 
poor policy will specify the dis- 
eases it'll pay off on. This is bad 
because all diseases not named 
are excluded from coverage, and 
there’s nothing in the policy to 
warn you how numerous the ex- 
clusions are. 

4. Broad accident coverage. 
As the aforementioned golfer- 
surgeon found out, you want to 
be insured against “accidental in- 
jury” and not just against “in- 
jury through accidental means.” 
You can appreciate the differ- 
ence in coverage when you con- 
sider that nearly half of all in- 
juries involve no accidental 
means, 

5. Liberalindemnity limits. 
Check carefully into how many 
monthly payments the policy 
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WHAT KIND OF H & A INSURANCE? 


provides in case of disability. All 
policies either limit the number 
of payments made on any one 
disability claim, or else they limit 
the aggregate monthly payments 
made for all disabilities. This lat- 
ter type is best avoided. 

A reasonable limit for any one 
sickness-disability claim is sixty 
monthly payments. Many poli- 
cies offer as many as 120 month- 
ly payments. Many pay for life it 
the disability results from an ac- 
cident. But if the disability re- 
sults from sickness, the indemni- 
ty limits are always less liberal 
than that—even under the best 
health and accident policies. 


Tight Limits 

The worst mail-order policies 
limit their disability benefits to 
twelve monthly payments—not 
for a single sickness or accident, 
but for all disabilities you may 
experience. Suppose you held 
such a policy and became dis- 
abled for ten months. Then sup- 
pose you recovered. If you were 
again disabled, you’d collect only 
two months’ payments. After that 
you'd be left with no further pro- 
tection. 

6. Waiver of premiums during 
disability. If you’re laid up, you'll 
of course be getting along on 
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greatly reduced income from 
your practice—perhaps even 
none. The preferable sort of 
health and accident insurance 
permits you to stop paying the 
premiums after three to six 
months until you’re back on the 
job again. 

7. No house confinement. If 
your policy requires house con- 
finement before you're eligible 
for benefits, you’re not properly 
covered for your convalescent 
period. Your monthly payments 
may cease if you so much as take 
a brief stroll about the hospital 
grounds, or sit on the front 
porch, or go for an auto ride. 


Why Argue? 

As a recent MEDICAL ECO- 
NOMICSarticle* pointed out, 
some courts have held that 
a house-confinement clause 
shouldn’t be interpreted that 
strictly. But all courts may not 
take this view. Anyhow, it’s bet- 
ter not to have to argue with the 
insurance company in the first 
place. It’s better just to get the 
monthly payments automatically. 

8. Coverage of recurren. dis- 
ability. You want your policy to 
pay off whenever you're dis- 


®*“Disability Insurance: Do You Know 
Your Rights ?”’ MEDICAL ECONOMICS, Jan. 
20, 1958. 


abled, whether or not there are 
in-between periods of seeming 
recovery. This will let you go 
back to work as soon as you feel 
your condition permits, without 
having to worry about a relapse 
that won't be covered. 


Delay—or Worse 

But if the policy specifies con- 
tinuous disability, the insurance 
company can refuse to pay bene- 
fits for more than one period of 
disability stemming from one in- 
jury. In case of a relapse, you'd 
have to go through a waiting pe- 
riod—yjust as for a brand-new dis- 
ability—before you could collect 
benefits again. Or you might be 
refused further benefits. 

9. Accidental death and dis- 
memberment benefits. These are 
lump-sum payments made for 
accidental loss of life, eyesight, 
hands, or feet. They are made in 
addition to any monthly indem- 
nities paid. While some excellent 
policies don’t provide such bene- 
fits, most do—either as part of 
the main policy or as a rider at 
slight additional cost. 

Naturally, whenever such 
benefits are part of the main poli- 
cy, the extra cost is included in 
the premium charged—a point 
to remember | MORE ON 222] 
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TAKE A LESSON FRO 


19. The Case ofthe 


By Xavier F. Warren 
































Epitor’s Note: Here’s the nineteenth in a series of true in- or 
cidents selected from the confidential file of a malpractice us 
insurance company’s claims adjuster. Aithough names and 


identifying details have been changed, the stories accurately be 
portray recent cases. su 
co 


Mrs. McCracken knew something about surgery—and 


about anesthesias too. She knew it from personal experi- in 
ence. we 
In 1950 she had an appendectomy under general anes- “S 
thesia, and everything went fine. In 1952 she had gall- 
bladder surgery under spinal anesthesia. She insists that fe 
the backaches and headaches that bothered her for the he 
next two years were due to that. In 1955 she had a femo- ex 
ral hernia repaired and, at her insistence, they used gen- th 
eral anesthesia instead of spinal. There were no compli- es 
cations. sh 
Then in 1957 she needed a hysterectomy. Soon after : 
being admitted to the hospital, she signed an operative ef 
consent form. One of the statements on it said: “I con- hy 


sent to the administration of anesthesia to be applied by 














“ROWHESE MALPRACTICE MISHAPS! 


ofthe Ambiguous Consent 


N- 


1d 
ly 





or under the direction of Dr. M. W. Milhack, and to the 
use of such anesthetics as he may deem advisable.” 

Thinking about this later that morning in her hospital 
bed, Mrs. McCracken began to worry. She called in her 
surgeon, Dr. Alexander Sokolow, and told him she 
couldn't take spinal anesthesia. 

The two of them discussed it briefly. Finally, at her 
insistence, Dr. Sokolow said he’d see to it that her wishes 
were fullowed. He wrote this note on her hospital record: 
“Spinal anesthesia not to be used.” 

That was on the morning of her first hospital day. A 
few hours later, Dr. Milhack, the anesthesiologist, visited 
her in the hospital room. He urged an epidural anesthesia, 
explaining why he thought it was better than general anes- 
thesia. He assured her that epidural was not “spinal” an- 
esthesia in the sense she meant. Somewhat reluctantly, 


she finally agreed to its use. 


In the operating room, Dr. Milhack administered an 
epidural block anesthesia. Dr. Sokolow performed the 
hysterectomy, and everything appeared to go smoothly. 
But after the operation, Mrs. McCracken’s legs were 
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THE CASE OF THE AMBIGUOUS CONSENT 


found to be totally paralyzed. 
She never walked again. From 
her wheelchair, she started a suit 
against both the surgeon and the 
anesthesiologist. She alleged as- 
sault rather than malpractice. 


They Weren’t Negligent 

My company’s malpractice in- 
surance contract covers assault 
(many others don’t). And since 
both the surgeon and the anes- 
thesiologist were insured with us, 
we were obligated to defend. At 
first, when I investigated, I 
thought we’d be able to defend 
successfully. Because, medically 
speaking, there was no sign of 
negligence. 

Certainly Dr. Sokolow wasn't 
negligent—the hysterectomy was 
beautifully done. And Dr. Mil- 
hack had administered the right 
drug in the right way and in the 
right dose. What could have gone 
wrong? The doctors didn’t know, 
but both of them suspected that 
the patient’s paralysis was hys- 
terical. 


She Had Evidence 
The trouble is, that’s just as 
disabling as any other kind. And 
legally speaking, the plaintiff had 
us over a barrel. There was that 
written note on her hospital rec- 
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ord: “Spinal anesthesia not to 
be used.” 

‘*‘What about that consent 
form she signed?” I asked our 
legal counsel. “Didn’t that auth- 
orize the doctors to do anything 
they deemed advisable?” 

“No good,” the lawyer said. 
“It’s too broad, too general. Be- 
sides, it was undermined by the 
doctors’ later discussions with 
the patient. She claims they 
agreed not to give her spinal 
anesthesia, and she has that hos- 
pital record to prove it. The doc- 
tors claim she agreed to an epi- 
dural anesthesia, but they have 
nothing in writing to prove it.” 


What Was Needed 


“What would we need to de- 
fend successfully in this case?” 
I asked. 

“A signed consent form that 
spelled out the specific proce- 
dures to be performed. Or, if 
that wasn’t possible, a signed 
consent form that spelled out the 
specific procedures that would 
definitely not be performed be- 
cause the patient didn’t want 
them. Once the doctors learned 
about the woman’s attitude to- 
ward spinal anesthesia, they 
should have realized that the 
operative [MORE ON 226] 
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new Lemaril Tablets 


for the relief of itching... regardless of cause 
... EFFECTIVE IN RELIEVING 
ITCHING OF CONTACT DERMATOSES 
IN OVER 80% OF ALL CASES 
*Temaril’ 2.5 mg. tablets, in bottles of 50. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazinc, $.K.F 
[dl-10-(3-dimethylamino-2-methylpropy!)-phenothiazine] 
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TRY 


TASHAN® 


TO RELIEVE 


» simple eczema 
edry, scaly skin 

» detergent rash 
sintertrigo, chapping 
*contact dermatitis 
»minor burns 
ssunburn, windburn 
«decubitus ulcers 
ediaper rash 

» excoriation 





These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 
contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 
virtually non-sensitizing, water-soluble base. 


In 1-oz tubes 
and 1-lb jars. 





ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley10, N.J. 


Roche—Reg. U. S. Pat. Off. 
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Facts Worth 


Knowing About 
arrants 







Investors in stock warrants have made fortunes 


—and lost them, too. Here’s how warrants 
work, and the possibilities they offer you 


By M. J. Goldberg 


Whenever investors swap tales of “what might have 
been,” someone is sure to mention stock warrants he 
could have made a fortune on—if only he’d bought them. 
Many a common stock has doubled or tripled in value in 
recent years. But some warrants have increased in value 
at a fabulously faster rate. For instance: 
{ In 1942, R.K.O. warrants sold for 6% cents each. 
Four years later, the price was $13 each. If you’d invested 
_ $200 in the warrants in 1942, you could have got $41,- 
600 for them in 1946. 
In 1948, Hoffman Radio warrants were on the mar- 
ket for 5 cents. By 1950 they were selling for $25. So a 
$200 investment could have exploded into $100,000 in 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 

The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 


Medical Economics, Inc. 
Oradell, N. J. 


Please send me prepaid: 
C) Letters to a Doctor’s Secretary 
C] Partnership and Group Practice 
Portfolio 


I enclose $— 
Name 
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STOCK WARRANTS 


the space of a couple of yea 

{ Tri-Continental warrant 
sold for 3 cents in 1942. Lag 
year they reached $19. An orig: 
inal investment of $200 woul 
then have been worth $121,600, 

Of course, it was a rare inves 
tor who bought one of those war 
rants at the bottom of the market 
and sold it at the top. But any 
man who traded in them—or ig 
a dozen others—could easily 
have reaped handsome profits 
“Fabulous fortunes have bees 
made in warrants in the past 
And they'll be made again,” says 
one investment adviser. 

If you’re like most doctor-it- 
vestors, you've heard the golde 
stories repeated but haven't had 
time to investigate the facts be 
hind them. So here’s a capsule 
report on stock warrants: W 
they are, how they work, what 
they have to offer. 


What They Are 

Let’s begin with a definition: 
A warrant is simply a right to buy 
a specific number of shares of 
stock, at a specific price, within 
a given period of time. 

Why does any company make 
such promises? The commonest 
purpose is to “sweeten” an offer 
of newly issued securities. Thus 
for example, one or more war 
rants may be attached to every 











FACTS ABOUT STOCK WARRANTS 


bond of a certain issue, as an 
added incentive for prospective 
investors. 

The warrant doesn’t represent 
ownership in the company. Nor 
does it pay dividends. It’s a little 
like the “rights” you may have 
received to buy more shares of 
a stock you already own. But 
there’s this difference: Warrants 
run for years—sometimes even 
indefinitely—while stock rights 
must be exercised in a few weeks. 

Once a warrant is issued, it 
can be bought and sold just like 
the stock it represents. There’s a 
thriving market for the warrants 


of well over 100 companies on 
the American Stock Exchange 
the regional exchanges, and 
over-the-counter. (Warrants 
aren't sold on the New York 
Stock Exchange, even though the 
stock of the company may be. ) 

What determines the market 
price of a specific warrant? Sim- 
ple arithmetic, plus a good deal 
of crystal-gazing. 

Suppose an XYZ Company 
warrant enables you to buy one 
share of common stock at 50 
(called the “exercise price”). 
And suppose X YZ is now selling 
for 60. Obviously, the warrant is 
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HEAD COLD 


each coated tablet contains: Phenaphen 
194.0 mg. 
162.0 mg 
16.2 mg. 

- 0.031 mg. 
plus 
12.5 mg. 
10.0 mg. 


Phenacetin (3 gr.) e 
Acetylsalicylic Acid (2% gr.) 
Phenobarbital (% gr.) 
Hyoscyamine Sulfate 


Prophenpyridamine Maleate . . 
Phenylephrine Hydrochloride 





MEDICAL ECONOMICS * JUNE 9, 1958 


108 


= 


PHENAPHEN’ PLUS 


Phenaphen Plus is the physician-requested 
combination of Phenaphen, plus an anti- 
histaminic and a nasal decongestant. 
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in these conditions........ 


mixed infections of the urinary tract, 
asa: a rtive measure in surgery, and 


s of bacteric opine carditis 


the combination .. 
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FOR CONTROL 
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Prolonged or excessive menstrual flow of functional origin can m da 
treated both therapeutically and prophylactically with Enovid. Ea 
The supportive action of two tablets of Enovid on the endometril atheti 

.D. Se 


usually checks abnormal bleeding within six to twelve hours. A dai 


( 
menstrual interval until day 25 of the cycle. The patient will menstrudffana of 


dosage of one or two tablets is then continued through the inte N 
approximately three days after discontinuance of therapy. — 
She is again treated with similar doses from day 5 to day 25! 


two or three additional consecutive cycles. 
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eor two tablets daily is administered until day 25. Therapy is resumed 


gom day 5 to day 25 for two or three successive cycles. 


mthetic steroid, and 0.15 mg. of ethynylestradiol 3-methyl ether. 


rademark of G. D. Searie & Co. 





A similar regimen is employed if the patient is seen during the in- 


Each tablet of 10 mg. contains 9.85 mg. of norethynodrel, a new 


D. Searle & Co., Chicago 80, Illinois. 


NOV ID Oral Synthetic Endometropin 


nd of norethynodre!l with ethynylestradio! 3-methy! ether) 





SEARLE Research in the Service of Medicine 















worth at least $10, since it per- 
mits you to buy a share of XYZ 
for $10 less than the going price. 
But it may be worth more, on the 
chance that the stock will go 
higher before the warrant’s ex- 
piration date. 

Therein lies the magic of stock 
warrants. For a relatively low 
price, you can buy into the future 
growth of a company and share 
in the same capital gains as the 
stockholders. The lower the price 
of the warrant as compared with 
the related common stock, the 
greater the speculative potential. 

That’s why investors will gen- 
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erally pay more for a warrant 
than its arithmetic value. If the 


common stock’s future looks 
rosy, the warrant can command 
a good premium. 

Even when the warrant has no 
immediate value, investors may 
be willing to pay something for 
it. A few years ago, for example, 
when General Tire & Rubber 
stock was selling at 50, the com- 
pany issued warrants with an ex- 
ercise price of 60. With no arith- 
metic value of their own, the war- 
rants still sold at $7 each. 

Why? Because the investors 
had great expectations. And they 
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there’s no substitute 
for standardized urine-sugar testing 


LINITES 


(_ sensitivity 
“plus” system 
color scale 


AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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respiratory infections 
gastrointestinal infections 


‘a genitourinary infections 

y0ks miscellaneous infections 

and 

» immediate therapeutic response 
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Squibb Crystalline Tetracycline Phosphate Complex 





m- 


ee INTRAMUSCULAR 


ith- with Xylocaine® 
/ar- . 
250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


= when oral therapy is contraindicated (vomiting, dysphagia, 
hey intestinal obstruction, gastrointestina! disorders) 

7 a when the patient is comatose or in shock 

m postoperatively 

1. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 


Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 























= 
: = tetracycline HCI (mg.) Packaging 
= = Capsules (per capsule) 250 Bottles of 
: 16 and 100 
3 =} Half Strength Capsules 125 Bottles of 
a | (per capsule) 16 and 100 
= Suspension 125 60 cc. bottles 
(per 5 cc. teaspoonful) 
Pediatric Drops 100 10 cc. bottles 
(per cc.—20 drops) with dropper 





Squibb Quality—the Priceless Ingredient 





*SUMYCIN’® IS A SQUIBB TRADEMARK #T.M.® ASTRA PHARMACEUTICAL F » inc. 
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heumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.”! “Pain 
the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’"? 


er fl 





MEPROLONE is the only ant. 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 


. a,8 disability in more arthritic patients 

rheumatoid arthritis to a greater degree than ever before. 
SUPPLIED: Multiple Compressed 

. Tablets in bottles of 100, in three 

involves both formulas: 
MEPROLONE-5—5.0 mg. prednisolone, 

* d 400 mg. meprobamate and 200 mg. 

joints an dried aluminum hydroxide gel. 
MEPROLONE-2—2.0 mg. prednisolone, 
200 mg. meprobamate and 200 mg. 

muscles dried aluminum hydroxide gel. 
MEPROLONE-1—supplies 1.0 mg. 
prednisolone in the same formula as 
MEPROLONE-2. 


1. Comroe’s Arthritis: Hollander, J. L., 
p. 149 (Fifth Edition, Lea & Febiger, 


Philadelphia, Pa. 1953). 2. Merck Manual: 
Lyght, C. E., p. 1102 (Ninth Edition, 
Merck & Co., Inc., Rahway, N. J. 1956). 


MEPROLONE 


THE FIRST MEPROBAMATE PREDNISOLONE THERAPY 
meprobamate to relieve muscle spasm 


relieves hoth prednisolone to suppress inflammation 


muscle spasm 
and joint inflammation 


¢: MERCK SHARP & DOHME philadelphia 1, Pa. 


Division of MERCK & CO., INC. 




















FACTS ABOUT STOCK WARRANTS 


weren't disappointed. The stock 
went to 82 in a year. Now each 
warrant had an arithmetic value 
of $22. But speculators were 
paying $31 for it, again on the 
basis of high hopes. 

If you’d had stock in the com- 
pany, you’d have gained 60 per 
cent on your investment in that 
year. But if you’d held warrants, 
you'd have gained a magnificent 
340 per cent. 

Warrants, then, are much 
more volatile than their related 
stocks. And if the stocks them- 
selves are highly volatile—if they 
bounce up and down faster than 


the market averages—the related 
warrants can move with lightning 
speed. 

Which brings us to the inevi- 
table warning: 


A Wiser Choice: Stocks 


“T’ve found that doctor-inves- 
tors would almost always be 
better off buying the common 
stock than its warrant,” one — 
prominent broker has told me. 
“Sure, warrants can—and do— 
rise many times faster than the 
related stock. But anything that 
goes up that fast can go down 
even faster.” MORE P 





Only the ADE Le complex 


provides all five essential polyunsaturated fatty acids 


¢ low dose 
¢ easy to take 


Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
complete daily nutritional 
support tn adult patients 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J. 
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“| feel so 
much better, 
and | don’t 
have to take 
medicine 

all day!” 





Case report from this patient’s physician: 


patient: Female school teacher, age 41, suffering from 
severe anxiety. Often sought relief through 
excessive drinking. “Thorazine’ tablets appeared 
to help, but she often forgot to take medication. 


Progress was extremely slow. 


medication: ‘Thorazine’ Spansule capsules, 75 mg. b.i.d. 


results: Marked improvement within a few days. Patient 
stopped drinking and slept better. Stated that she 
really appreciates the convenience of the 


‘Spansule’ capsule. 


THORAZINE* SPANSULE? 


30 mg. 75 mg. 150 mg. 200 mg. 
Smith Kline & French Laboratories, Philadelphia 1 
first z in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F 
+ T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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methyprylon 


the non-barbiturate hypnotic 


MEETS THE NEEDS ON ALL SERVICES 

























when a full night’s rest is required 





CARDIOLOGY regularly 
: 

when pruritic lesions interfere 
DERMATOLOGY with sleep 

when sleep should be induced 
Cees gently and naturally 

when fetal respiratory depression 
OBSTETRICS must be avoided 

when rest and quiet are essential, 
OPHTHALMOLOGY Se ee 

e.g., following surgery 
PEDIATRICS when barbiturates are undesirable 

' 

when mild bladder discomfort, 

UROLOGY 








etc., keep the patient awake 





NNER SS Pais 
PRE- AND POSTOPERATIVE, 
GENERAL CONVALESCENCE 


when 6-8 hours’ sleep is virtually 
therapeutic 





who must awaken in an alert state 
to the telephone or alarm clock 


Roche — Reg. U. 5S. Pat. Off. 


ROCHE LABORATORIES 





Division of Hoffmann-La Roche In¢ 
Nutley 10, New Jersey 
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STOCK WARRANTS 


A couple of stories to illustrate 
his point: 

* In 1945, Universal Picture 
warrants sold for about $39. Two 
years later they were down te 
$1.50. If you’d put $50,000 in 
them at the top of the market 
and sold at the bottom, you’d 
have lost more than $48,000. 

{ Merritt-Chapman & Scott 
warrants hit a low of 5 cents dur- 
ing the Thirties. They bounced 
up to $12.50 in 1946, down to 
$2.75 a few years later, and up 
to $30 in 1954. If you’d bought 
and sold at the right times, you 
could have multiplied your mon- 
ey 600-fold. But if you’d bought 
and sold at the wrong times, you 
could have lost your ‘shirt. 


Value Shrinks 

There’s another trap to be 
wary of: the expiration date. As 
I’ve said, most warrants have a 
time limit. After that they’re 
worthless. But even before they 
expire, their value starts shrink- 
ing as the time for speculative 
gain gets shorter. 

Consider the Penn-Dixie 
€ement warrants, for example. 
They granted the right to buy 
Penn-Dixie stock at 20 any time 
before May, 1949. In 1946, 


when the stock sold for 20, the 
warrants were selling for $12 
each. In 1948, with the expira- 
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FACTS ABOUT STOCK WARRANTS 


tion date approaching 2nd the 
common still selling for 20, the 
warrants slumped to 6. By April, 
1949, the common stock hadn’t 
risen; and the warrants had 
dropped off to 50 cents. 

A few years later, Penn-Dixie 
common soared to the equival- 
ent of $144 a share. A warrant 
to buy it at 20 would now have 
been worth at least $124. But the 
expiration date had long since 
passed. 

Perpetual warrants do exist. 
Naturally, they’re a safer buy. 


But even they can go bust—if 
the company dissolves or shows 
little prospect of future growth, 

Finally, there’s an insidious 
hidden joker in some issues of 
warrants: They have no protec- 
tion against stock splits or stock 
dividends. 

After such a split or dividend, 
the price of the stock drops to 
reflect the increased number of 


shares. The value of related war- & 


rants will drop with it, unless the 
exercise price is adjusted. Most 
issues provide for such an ad- 


*“Quick—she thinks the baby smiled!” 
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lo heal, to COUNSE 


The American Doctor—scientist and guardian 
of our nation’s health. With skill, under- 
Standing and selflessness, he devotes his 
life to our physical and mental needs. 


TRUE 
SECURITY 


FOR THE DOCTOR 
AND HIS FAMILY 


As a member of the medical 
or dental profession jycur 
job is not only to care ior 
the needs of your patients 
today, but also to protect 
their future. 

Similarly, Mutual Benefit 
Life does much more than 
answer your present prob- 
lems. Mutual Benefit Life 
offers TRUE SECURITY to 
you and your family through 
@ unique insurance plan de- 
signed to take advantage of 
your lifetime earning curve 
which differs so greatly from 
that of men in other pro- 
fessions. 

No matter what your in- 
come today, Mutual Benefit 
Life now offers you TRUE 
SECURITY with one inclu- 
sive insurance plan designed 
to give you and your family 
the fullest, finest, most eco- 
nomical protection in the 
insurance field. 

TRUE SECURITY is now 
offered with the most liber- 
alized coverage and lowest 
cost in Mutual Benefit Life’s 
113-year history. 

Ask your Mutual Benefit 
Life man today about TRUE 
SECURITY. 


MUTUAL 
BENEFIT 
LIFE 

Zhe Insurance Company 
for TRUE SECURITY 


E MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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FACTS ABOUT STOCK WARRANTS 


justment. But a fewdon't. Forex- 
ample, when Armour paid a 10 
per cent stock dividend last year, 
unwary warrant-holders were left 
holding the bag. 

So you'll do well to devote 
plenty of thought to the matter 
before you plunge into the deep 
waters of warrant-buying. In- 
vestment authorities recommend 
that you consider the following 
four matters carefully before 
putting money in a given issue: 

|.What’s the warrant’s expira- 
tion date? If it has less than two 
years to run, better stay away 
from it in any case. 


2. Is the warrant protected 
against stock dividends and 
splits? If not, there may be dam 
ger ahead. 

3. Is the warrant already selk 
ing at a big premium? If so, you 
can’t expect to make a good 
profit on it. And you stand t 
lose heavily if the price of the 
stock goes down. 

4. Would you consider the res 
lated common stock a good in- 
vestment at its present market 
price? If not, don’t gamble on the 
company’s warrants. If the stock 
is risky, the warrants are even 


more so. END 
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HE’S OFF CAFFEIN... 


but he still enjoys his coffee 
as much as ever! 


Hearty ... robust . . . full man-sized flavor! That’s 
new Instant Sanka Coffee. No matter how much coffee 
your patients like to drink . . . Instant Sanka can’t 
get on their nerves or keep them awake. All pure 
coffee. 97%, caffein-free. 


A fine coffee from 
General Foods 
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Four Types of Life Insuran 


Each type of policy offers you 
something different at a different price. 
Here’s how to match prices against the 


returns in savings and pure protection 
By William J. Matteson 


“Ordinary life insurance? Endowment insurance?” Dr. 
Harrington’s investment adviser snorted. “What do you 
want with such stuff? If you buy term insurance instead 
and invest the premium money you save in a good mutual 
fund, you'll do far better in the long run.” 

Dr. Harrington’s insurance broker disagreed. “Part 
of what you pay for a nonterm policy is really savings,” 
he explained. “It’s a fund you can draw on if you live. 
either by cashing in the policy or by borrowing agains 
it. This is one of the safest investments you can make, 
and it pays a better rate of return than you think. Besides, 
nonterm policies can give you permanent insurance pro 
tection. The company won’t drop you if you can’t pass 
another physical; and the premium rates won’t change.” 

To see who’s right, let’s examine the facts: 











THE AuTHOR is a director of the American Institute for Economic Research. 
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low Costs Compare 





If you're 35 years old, one typical company would 








charge you $6.37 a year for $1,000 worth of term in- 
surance. For the same amount of ordinary life insurance, 
you'd pay $22.21 a year; for a twenty-payment life policy, 
$33.89 a year; for a twenty-year endowment, $46.76 a 
year. 

Under each of those policies, your beneficiaries would 
get exactly the same amount—$1 ,000—if you should die 
while the insurance is in force. But the more you pay, 
the greater the eventual cash value of your policy. That’s 
the money you don’t “have to die to win.” Thus, to some 
extent, buying one of the more expensive policies is a way 
of-saving money, just like putting it in a bank. 

How much of your premium dollar pays for pure in- 
surance under each of the four most popular kinds of 
policy? How much goes into savings? And what will you 
have in insurance protection and accumulated savings 
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FOUR TYPES OF LIFE INSURANCE 














under each type of policy after paying premiums for, sg 
twenty years? 

You can get rough answers, based on one mutual 
surance company’s rates, from a glance at the charts 
the opposite page. In the following paragraphs, I'll i 
terpret those answers for you. 

Term Insurance 

In a term policy, your money buys only insurance pr 
tection. If you die during the period of the policy, yoy 
beneficiary collects the face amount; if you live, y 
collect nothing. ] 

Term policies are either renewable or nonrenewabi 
The typical renewable policy runs for a five- or al 
year period; then you have a right to renew it withoy 
taking another physical examination. But you'll have 
pay a higher premium for it because you're older. 

Furthermore, most companies limit the number 9 
times you can renew a term policy without medical ey 
amination. And often they refuse to sell such insurano 
to a man who’s over 55 or 60. So in addition to aad 
no cash value at any time, the term policy may not eve 
give you insurance coverage after you reach an advance 
age. 

Ordinary Life 

You pay a fixed premium for ordinary life insurance 

for as long as you live. That premium is much highe 





than the term insurance rate—because, as we've see 
only part of it is allocated to pure insurance protectio 

At the end of twenty years, $1,000 worth of ordinan 
life bought at age 35 will have a cash surrender value 0 
between $300 and $400. This “savings” fund continues 
to grow as long as you keep paying premiums. Theoret 
cally, it will just about amount to $1,000 when you reac 
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Four Ways to Buy $1,000 of Life Insurance 


What You Pay and What You Get 





Total Cost to Carry Each Policy Insurance and Savings 
From Age 35 to 55° At Age 55: 


5-YEAR RENEWABLE TERM ($253) 








ORDINARY LIFE ($534) 





20-PAYMENT LIFE ($909) Sevings 


$677 


20-YEAR ENDOWMENT ($1,245) 


Savings 
$1,000 





®Includes the interest the buyer gives up by paying premiums instead of investing 
the money at 3 per cent. 
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FOUR TYPES OF LIFE INSURANCE 


99. If you die in the meantime, as I’ve said, your bene- 
ficiary will get exactly $1,000. Of course, part of that 
money is your own savings fund being returned to you. 
So the older you get and the bigger the fund grows, the 
less “pure insurance” coverage you’re paying for. 

At age 55, when your ordinary life policy might have 
a cash surrender value of, say, $362, the insurance pro- 
tection you’re paying for is only $638. And at that theo- 
retical age of 99, your pure insurance payment drops to 
zero. 

Limited Payment Type 

Limited payment contracts differ from ordinary life 
policies in this respect: You have to pay premiums on 
them for only a fixed number of years—usually twenty or 
thirty. Thereafter, you pay nothing further; but you re- 
main insured for the rest of your life. 

Since you’re paying off the cost of your policy in a 
shorter time, its rates must obviously be higher. But it 
also builds up a reserve fund more quickly. In other 
words, your premium dollar buys less pure insurance 
coverage and more savings as the years roll on. 

If you take out a twenty-payment policy at age 35, 
$1,000 worth will have a cash value of between $600 and 
$700 by the time you stop paying premiums. And this 
sum will continue to increase (as the result of interest), 
just as it would in an ordinary life policy. 


Endowment Contracts 
If you’re really out for a savings plan rather than for 
pure insurance coverage, you'll find it in an endowment 
policy. At the end of the endowment period—usually 
twenty or thirty years—the company pays you the full 
face amount, and your insurance coverage ends. 
Of course, the premium you pay must be proportion- 
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you can clear topical infections promptly with 


NEO-POLYCIN 


... because Neo-Polycin provides 3 preferred topical antibiotics 


NEOMYCIN /BACITRACIN / POLYMYXIN 


in the unique Fuzene® base which releases greater antibiotic 
concentrations than do ordinary grease-base ointments. 


NEO-POLYCIN covers the entire range of 
bacteria most often found in topical lesions... 
has a low index of sensitivity...averts the risk of 
sensitization to lifesaving antibiotics, since the 
antibiotics used in Neo-Polycin are rarely used 
systemically...is miscible with blood, pus and 
tissue exudates without loss of efficacy. 
Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 
8000 units of polymyxin B sulfate and 400 units of bacitracin 
in the unique Fuzene (polyethylene glycol diester) base. Sup- 


plied in 15 Gm. tubes. Also supplied as Neo-Polycin Ophc«halmic 
Ointment (anhydrous, lanolin-petrolatum base) in % oz. tubes. 





*Trademark 


‘ ri PITMAN-MOORE COMPANY «© INDIANAPOLIS, INDIANA 
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FOUR TYPES OF LIFE INSURANCE 


ately higher. About five-sixths of every dollar you spend 
for a twenty-year endowment contract goes toward build- 
ing up its cash value. 


A Good Investment? 

Under the combination savings-insurance progra:ns, 
as we've seen, the savings element accounts for a big 
chunk of your premium dollar. From the investment 
standpoint, how good are such programs? 

Just suppose you bought an equivalent amount of term 
insurance instead of, say, ordirry life; and suppose you 
invested the difference in premiums on your own. Could 
you easily match the cash-value growth of the ordinary 
life policy? 

Yes, you could—if you saved your money as regularly 
as you pay insurance premiums, and if you invested it at 
about 4 per cent. (That’s the interest rate a former presi- 
dent of the Society of Actuaries, M. Albert Linton, cal- 
culates you'd have to get.) 

All of which suggests some rules of thumb for deter- 
mining which kind of insurance policy is the best buy 
for you: 

If you’re just starting in practice and haven’t much 
money to spare, term insurance is probably the answer. 
Dollar for dollar, it offers you far more in actual protec- 
tion than you could get under any other kind of policy 

Even if you’re now able to set aside some extra money, 
you may still prefer to buy term insurance and do your 
own investing. That depends on how much risk you're 
willing to run. If you accept some chance of loss, your 
surplus funds may earn far more for you in a prospering 
investment trust, mutual fund, or growth stock than in 
the hands of an insurance company. 

On the other hand, if you want to accumulate some 
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no asthma sympto 


...thanks to Tedral prescribed by her physician. 
No single drug can equal Tedral to protect 
the asthmatic patient against symptoms 


’round the clock. 


») 
Dosage: 1 or 2 tablets q.i.d. J edral 
Available: boxes of 24, 120 and 1,000. 


a product of Warner-Chilcott 
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what is a well-balanced low-fa 
quick and lasting energy breakfast} 


What is meant by “Quick and Lasting Energy”? The Iowa Breakfast Studies demonstrated that 
It is a prompt “lift” due to a quick rise in blood basic cereal and milk breakfast as shown 6 
sugar—a lasting “lift’ due to the fact that the provided quick and lasting energy. This basic b 


blood sugar remains up and falls only gradually fast is /Jow in fat and makes a well-bolanced @ 





during the late morning hours. tribution of the essential nutrients. im b 
basic cereal low-fat saiieiiaacaiininill who 
utritive value o 
breakfast pattern basic cereal breakfast pattern 
Orange juice, fresh, % cup, CALORIES. . 502 VITAMIN A... 0065 600 1.U. 
Cereal, dry weight, 1 oz., PROTEIN... ... 20.5gm. THIAMINE.......... 0.46 mg. 
i ae ; . 11.6gm. RIBOFLAVIN........ 0.80 mg. 
with whole milk, % cup, and suger, 1 tsp.. CARBOHYDRATE... 80.7 oa, NIACIN. ......ccceees 3.0 mg. 
Bread, white, 2 slices, with butter, 1 tsp., CALCIUM, . 0.532 gm. ASCORBIC ACID.... 65.5 mg. 
Milk, nonfat (skim), 1 cup, en 2.7mg. CHOLESTEROL...... 32.9 mg. 
black coffee 








Note: To further reduce fot and cholesterol use skim milk on cereal which reduces Fat lot! 
to 7.0 gm. and Cholesterol Total to 16.8 mg. Preserves or honey os spread further 
Fot ond Cholesterol. 


Bowes, A. deP., and Church, C. F.: Food Values of Portions Commonly Used. 8th ed. Philadelphia: 
A. deP. Bowes, 1956. 

Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, 
Inc., 1956. 

Hayes, O. B., and Rose, G. K.: Supplementary Food Composition Table. J. Am. Dietet. A. 33:26, 195%: ae 
Cereal Institute, Inc.: A Summary of the Iowa Breakfast Studies. Chicago: Cereal Institute, Inc., 1957. — 


CEREAL INSTITUTE, INC. 135 South LaSalle Street, Chicago3 
A research and educational endeavor devoted to the betterment of national nutrition 
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savings without risk of loss, an ordinary life insurance 
contract is one way to do it. But the savings element in 
such a contract earns somewhat less than it would in most 





bonds or savings accounts. If you want—and if you're 


reasonably well fixed—you can accelerate the savings 





process by buying twenty-payment or thirty-payment life 

insurance policies. They cost more, of course. ' 
Finally, if you’re saving for some special purpose, en- 

dowment insurance may appeal to you. But look on it 

primarily as an enforced savings system. The high pre- 

mium payments go mostly into savings rather than into 

life insurance protection. 


Whatever your choice—or combination of choices— ! 
)-fa find out what you're getting for what you pay. This article 
and the chart on page 129 will help you make a start. The 
ast! rest is up to you. END 








ed that 
wn bel 


mm lie ideal analgesic preparation for 


need @ 








imbulatory patients in pain or actste 


who have to keep on the go 


900 1.U. 
46 mg. 
80 mg 
3.0 mg. 
5 mg 
1.9 mg. 


ces Fat To 
ther redvan) 


delphia: 


‘nstitule, 


6, 1957 a | 
19657. ’ 


sago 3 


trition combining the 2 most widely prescribed analgesics and the 
mood-lifting components of Dexamyl® 





seieeemeneneane 





























wie 
How 500 M.D.s dyn 


Rate Their Practices 


Vost doctors like their location, earnings, 


and medical environment. They're much less satisfied 


with their hospitals and their solo practice set-up 
By Wallace Croatman 


By and large, doctors are well satisfied with the way their 
practices have turned out. Most of them say they’re satis- 
fied economically, personally, and professionally. But 
they're far from happy about some phases of their rela- 
tions with hospitals; they’re inclined to feel overworked; 
and they’d welcome ways of cutting costs—or, better still, 
sharing the costs of more adequate facilities. 

These conclusions stem from a recent survey conduct- 
ed by the University of Chicago’s National Opinion Re- 
search Center in cooperation with the Health Information 
Foundation. 

First the researchers collected information about 
health attitudes from a random sample of the U. S. pop- 
ulation. Then they interviewed some 500 family doctors 
(picked from those mentioned by the patients) for one or 
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Supplied : 
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more hours apiece. These phy si- 
cians do not, of course, constitute 
anexactcross sectionof the 


medical population; about three 
out of four are G.P.s. But they’re 
considered typical of the experi- 
enced, established physicians to 
whom people usually turn when 
they need a doctor. 

The interviewing was done 
late in 1955. Although the full 
findings will not be released until 
next year, a preliminary research 
report is being published by the 
foundation this month. 

This article—the first ofa 
series based on high spots of 
the survey—gives you your first 
look at how these physicians rate 
their location. income, medical 
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environment, hospital facilities 
and practice set-up. Under each 
heading I'll give you the ques. 
tion the doctors were asked. the 
percentage breakdown of thei 
answers, and, finally, a brief in- 
terpretation of what these an- 
swers mean. 


The Right Location 
“Are you satisfied with th 


area as a place for practicing 


medicine?” 


Very well satisfied ...... 80° 
Only fairly well ........ 18 
ee 2 


Further proof that the vast 
majority of doctors are happy 
where they are: More than half 
the physicians surveyed have 
lived in the same county 0. met- 
ropolitan area twenty-five years 
or more. And two out of three 
have practiced in the same area 
for at least ten years. Fewer than 
three out of ten, in fact, have 
ever practiced in any other loca- 
tion. 

Why do they like it where 
they’re located? Mainly because 
they grew up there, or because 
their fathers practiced medicin2 
there, or because they studied 
there, or because they just hap- 
pen to think it’s a good place to 
MORE 


live and raise kids. 
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in a multiplicity of diseases 
suesswork in steroid therapy is 


minimize, METICORTEN 


rednisone 
Experience in over 4,500,000 patients, tested in over 5,000 clinical studies, 
confirmed in over 1,800 published papers 
Use in the gamut of steroid-responsive diseases from Asthma (bronchial), 
Arthritis (rheumatoid) and All Allergies to Zoster (herpes)—including rheu- 
matic fever, nephrotic and adrenogenital syndromes, plus over 125 other 
indications 
Relief unsurpassed in rapidity and sustained maintenance at low dosages. .. 
minimal electrolyte interference, edema and weight gain... virtual freedom 
loss and unexplained foot and leg 


es 


from weakness, anorexia, undesired weight 
cramps reported with certain other steroids. 
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2.5 and 5 mg. white tablets \ i ° 
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“Hay fever doesn’t lay me off an 
more, and I don’t have to lay off th 
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With METICORTEN the patient is assured of 


virtually no undesirable weight loss 
no dermatologic side effects 
no unexplained leg cramps 
no lightheadedness, headaches 
tiredness, sleepiness, weak- 
ness or anorexia 


virtually no sodium and water retention 
no weight gain from edema 
no diet restriction 
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Surprisingly few men say they 
gave advance consideration to 
such practical matters as the 
area’s economic advantages, its 
need for doctors, or its medical 
facilities. 

But even the most satisfied 
™ doctor can find things wrong 
with his community. The disad- 
vantage mentioned most often 
(inadequate hospital and clinical 
facilities) will be amplified in a 
moment. The other disadvan- 
tages cited seem to be largely 
nonmedical: extreme climate and 





a 


poor recreational facilities, for 

~\ @ example. 

a 

I 7 Their Income Rating 

~— “Are you well satisfied with 

tan the current income from your 

ff th practice?” : 
Very well satisfied ...... 63% 

dof} a fo Pree res 
Disappointed .......... 7 

Surprisingly, medical men in 

their forties—the period when 

“ earnings usually reach their peak 

. are less satisfied with their in- 





che, | COmes than are doctors in other 
sak- J age groups. 

Another noteworthy point: 
There seems to be a tie-in be- 
tween what you think of your in- 
tion § Come and what your patients 
a think of you. At least, doctors 
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rated “much better than most” 
by their patients turned out to be 
more fully satisfied with their fi- 
nancial position than other doc- 
tors were. 


Too Many Doctors? 

“Are there too many general 
practitioners in this area, about 
the right number, or not 
enough?” 


Pl Peeerere rere 3% 
ARTE 64.6 cccicseasae 
Notemougn ............ 42 
J eee ee eee 3 
“How about specialists?” 
Pe on 6 4 ces Kvean 25% 
POE os vd ocne'ses 43 
PURGE oon 6 ose ccses 26 
EPO RMOW oc cha cs 6 


If a general practitioner wor- 
ries about competition from oth- 
er doctors, he apparently doesn’t 
fear another G.P. so much as he 
does a specialist. 

Note, too, the large number 
of respondents who say there are 
not enough G.P.s in the area. 
Which indicates that a good 
many family doctors feel over- 
worked. 


The Hospital Question 
“Are your relationships with 
the hospitals here entirely satis- 
factory, or are there some things 
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you are not too satisfied with?” 


Entirely satisfactory 
Not too satisfied 


Clearly, a sizable proportion 
of doctors aren’t happy with the 
hospitals they deal with. Their 
major criticisms: 

* Quality and quantity of 
nursing care. Respondents refer 
to too few nurses, incompetent 
nurses; deficiencies in nurses’ at- 
titudes, behavior, and spirit of 
cooperation. 

{ Administrative policies un- 
favorable to doctors. 

* Favoritism involving the 
professional staff. Surveyed doc- 
tors speak of prejudice against 
G.P.s, against young doctors, 
against city doctors. 

{ Shortage of bed space. The 
doctors complain especially 
about their inability to get ac- 
commodations right away. 

Though most of the surveyed 
doctors are G.P.s, they’re cer- 
tainly no out-group where hos- 
pital affiliations are concerned. 
About 86 per cent are on at least 
one hospital staff; 45 per cent 
have two or more affiliations. 

Two out of three men with 
staff affiliations say they do some 
free work at the hospital—-usual- 
ly three to five hours a week. 
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HOW 500 M.D.s RATE THEIR PRACTICE 


But three out of five doctors 
over 60 don’t do free work, even 
though they’re on a hospital staff 
Neither do half the rural physi- 
cians who hold hospital-staf 
memberships. 


Pooled Practice Preferred 

“Which one of these best de- 
scribes your present practice 
Which one would you personally 


> 9 


consider the most desirable: 


Present Preferred 

Individual practice 70% 41% 
Individual with 
pooled facilities 12 
Group practice ....12 

Small partnership .. 4 7 
Salaried practice... | 

Don’t know 


Thus, most doctors would pre- 
fer to have some kind of expense- 
sharing provision. And it’s note- 
worthy that the greatest interest 
in group practice, partnerships. 
and office-sharing arrangements 
turns up among G.P.s in the top- 
income bracket. 

But the doctors are clearly 
committed to fee-for-service 
practice, come what may. More 
than half the surveyed physicians 
describe salaried practice in any 
of its usual forms as “undesir- 
able.” END 
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TO HELP CORRECT CONSTIPATION 
Antacid Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity 


Combination 


The oil globules in Haley's M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex 


Cne Cuaw 


SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 









THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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Get More 
Out of Your 
Medical Reading! 


The secret is to learn when to stop. Here’s 
how to recognize a bad medical article 


before you’ve wasted much time on it 
By Henry A. Davidson, M.D. 


Dr. X is a thief. He has neither rifled my pockets nor 
stolen my patients. But he has lured me into reading an 
article he wrote—lured me by means of a promising but 
misleading title. And by not keeping his promise, he has 
stolen my valuable time. 

He called his article “The Modern Treatment of 
Anxiety.” I turned to it in the hope of finding a practical 





rue auTHor, who edits the Journal of the Medical Society of New Jersey, 
has written several books and scores of articles on medical and allied sub- 
jects. One of his books, “Guide to Medical Writing” (The Ronald Press 
Company, New York, 1957), has become standard in the field. 











Many such 
hypertensives have 
been on Rauwiloid 
for 3 years 
and more* 


for Rauwiloid IS better tolerated 
...“‘alseroxylon [Rauwiloid] is an 
antihypertensive agent of equal 
therapeutic efficacy to reserpine 
in the treatment of hypertension 
but with significantly less tox- 
icity.” 
*Ford, R.V., and Moyer, J. 
H.: Rauwolfia Toxicity in 
the Treatment of Hyper- 
tension, Postgrad. Med. 
23:41 (Jan.) 1958. 


hauuiloid’ 


Enhances safety when more potent 
drugs are needed. 
Rauwiloid® + Veriloid® 
alseroxylon Img. and alkavervir 3 mg. 
- for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid®+ Hexamethonium 
alseroxylon Img. and hexamethonium chlor- 
ide dihydrate 250 mg. 

in severe, otherwise intractable hyper- 
tension. Initial dose, 4 tablet, q.i.d. 
Both combinations in convenient 
single-tablet form. 


et 


just two tablets 
at bedtime 


After full effect 
one tablet suffices 





LOS ANGELES 
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When tetracycline therapy is indicated-—_—_- 


INDISPUTABLE POINT 0 








\ 


[| 0 REMEMBER ABOUT 


mM k=) @s>.< 


4 ORIGINAL rareacwe tin PHOSPHATE COMPLEX 


Tetrex requires no | ; 
m-Vetihc-lilalem-Celelliha—m 
Each Tetrex Capsule contains: 
Active ingredient: 
TETRACYCLINE PriospHATeE Conrp_ex, 250 mg. 


tetracycline HCI activity 
Excipient: Lactose q.s. 


Tetrex produces maximum 
tetracycline serum levels 





over 5000 human blood determinations have con- 
sistently demonstrated fast, high and prolonged serum 


levels in patients of all ages.!2.5.4.6.9 10.1812 18.1415 






Tetrex has an impressive 
refoloteleal-Jali-1°Ma-lelelgeme)! 
fod iialiet-1mm-ihi-lesiha-lal-t-t-) 





more than 170 million doses of tetracycline phos- 
phate complex in 1957, with 5 documented clinical 


m8, 10,16 


reports by 9 investigators on 1018 patients. 


BRISTOL LABORATORIES INC., Syracuse Nev c 








ALL CLINICAL CONSIDERATIONS POINT TO ATARAXOID 
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UNPRECEDENTED CORTICOID THERAPY 


in asthma, aarmiaeanaes~ 
dermatoses 


prednisolone-hydroxyzine 


MULTI- BENEFICIAL ACTIONS: 

. NFLAMMATORY, ANTI-RHEUMATIC 
providing high potency corticoid ef- 
ficiency of prednisolone. 


N RELIEF—includes the remark- 
ably safe, dependable action of hy- 
droxyzine.! Eliminates anxiety- 
induced exacerbations.2 


M E RELAXATION—hydroxyzine also 
relaxes involuntary muscle spasm$% 
for added control of aggravation. 
Often permits lower corticoid dos- 
ages.2 


ANTISECRETORY—hydroxyzine also 
suppresses excessive gastric secre- 
tiont (other tranquilizers increase 
acid secretion). With lower dosage, 
g.i. distress and other corticoid com- 
plications are minimized. 


CONFIRMED by effectiveness in- 95% 
of 1717 cases5 (over half refrac- 
tory) and an 11% incidence of side 
effects (mostly mild/transient). 


Mtaraxold 5.0 — scored green tablets, 5.0 
mg. prednisolone (STERANE®) and 10 
mg. hydroxyzine hydrochloride 
(ATARAX®), bottles of 30 and 100. 


Ataraxold 25 — scored blue tablets, 2.5 
mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride, bottles of 30 and 100. 


Maraxold 1.2 — scored orchid tablets, 1.0 
mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride, bottles of 100. 

1. Shalowitz, M.: Geriatrics 11:312, 1956. 2. 


Warter, P. J.: J. M. Soc, New Jersey 54:7, 1957. 
3. Huteheon, D. E., et al.: Paper presented at 


Am. Soc, Pharmacol. & Exper. Therap., Nov. 8-10, 
1956, French Lick, Ind. 4. Strub, I. H.: To be 
published. 5. Individual Case Reports to Medical 
Dept., Pfizer Laboratories. 


Cjizer PFIZER LABORATORIES 
. Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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well-reasoned approach to this 
common symptom. Instead, I 
merely got a plug for one method 
of muscle relaxation. I consider 
myself duped. 

Trickery like Dr. X’s is hard 
to combat. By the time Id dis- 
covered it, I'd read the article 
and the theft was an accomplish- 
ed fact. But I’ve developed a nose 
for worthless medical articles; 
and I’m often able to sniff one 
out before I’ve got far into it. 
When I do, I stop reading. 


Literary Sins 

Here are a few such red flags. 
I believe that if the author does 
any of the following things, his 
paper probably doesn’t deserve 
my further attention—or yours: 

Heclaims perfection. You 
wouldn’t think anyone would do 
that these days. But I recently 
started to read a paper alleging 
that all the hypertensives treated 
with a certain drug showed a 
drop in blood pressure—and 
that not a single patient develop- 
ed a side-effect. 

I don’t believe it. A medica- 
tion potent enough to do what 
the writer says this drug does is 
potent enough to produce un- 
toward effects in at least some 
patients. No work of man is per- 
fect. Any writer’s claim to per- 
fection makes me doubt the val- 
S* JUNE 9,1958 449 
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92% EFFECTIVE 


In 602 cases 





99% FREE OF DROWSINESS 


Virtually no daytime restriction 





















the newest 
type of 
ANTIHISTAMINE 


Brand of Isothipendy! hydrochloride 


CHALLENGES 
COMPARISON 


— successful in 554 of 602 cases.! 


—no drowsiness in 598 patients.! 


— effective in various respiratory and topical allergies.’ 


—no report of toxic effects in 2,686 cases.'* 


—equally free from sedation in adults 

and children. Negligible limitation against 

patients’ operating vehicles or machinery. 
Supplied: “THERUHISTIN”’-s.A.—Sustained Action Tablets (up to 12 hour 
control with one tablet) 12 mg. per tablet, bottles of 100 and 1,000. 
“THERUHISTIN”’ Syrup, 2 mg. per 5 cc. (tsp.), bottles of 16 fluidounces. 
Also available — “THERUHISTIN” TABLETS, 4 mg., bottles of 100 and 1,000. 
1. New and Unused Therapeutics Committee, Am. Coll. Allergists: Interim Report at Thirteenth Annual Congress, 


Mar. 20-22, 1957, Chicago, Ill., Ann. Allergy, to be published. 2. von Schlichtegroll, A.: Arzneimittel-Forsch. 7:237 
(Apr.) 1957. 3. Spielman, A. D.: New York J. Med. $7:3329 (Oct. 15) 1957. 


AYERST LABORATORIES New York 16, N. Y. « Montreal, Canada 


5860 


MEDICAL ECONOMICS * JUNE 9, 1958 151 





























FIRST—Clinically confirmed for better management 
of psychotic patients 
































NOW-—Clinically confirmed as an improved 
antiemetic agent 





VESPRIN 


\—Toneliol om Mabdl’l -la>laal-© 40st -] 





PROMPT, POTENT and LONG-LASTING ANTIEMETIC ACTIVITY 


Clinical investigators* report that in clinical studies 





























After In Chronic In Infections, In In 
: Nitrogen intra-abdominal | Neurosurgical Pregnancy 
Postoperatively | mustard —— - Disease, and Diagnostic | When Vomiting 
Therapy Carcinomatosis Procedures is Persistent 
VESPRIN 


@ showed potent antiemetic action 

@ completely relieved nausea and vomiting in small 

intravenous doses 

showed a prolonged antiemetic effect 

caused little or no pain at injection site 

controlled chronic nausea and vomiting in 

orally administered doses 

produced relief in cases refractory to other antiemetics 

often markedly depressed or abolished the gag reflex 

terminated with singular effectiveness the 

hard-to-control nausea and vomiting common to 

nitrogen mustard therapy 

@ provided superior prophylaxis against the nausea and 
vomiting associated with pneumoencephalography 
*Reports to the Squibb Institute for Medical Research 


antiemetic dosage: Intravenous route —8 mg. average single 
dose; dosage range 5 to 10 mg. 
Intramuscular route — 15 mg. average single 
dose; dosage range 5 to 15 mg. 
Oral route —10 to 20 mg. initially, 
SQUIBB subsequently 10 mg. t.i.d. 


/ ANTE supply: Parenteral Solution—1 cc. ampuls (20 mg./ce.) 
(: > “~ *) Oral Tablets—10 mg., 25 mg., 50 mg., in bottles 
ey of 50 and 500 

Squibb Quality—the Priceless Ingredient VESPRIN’ IS A SQUIBB TRADEMARK 
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GET MORE OUT OF MEDICAL READING! 


idity of everything else he has 
to Say. 

He indulges in obvious gen- 
eralizations. When a man advises 
me to examine every patient 
thoroughly, I don’t consider it 
helpful advice. Nor do I think 
I can learn anything from a writ- 
er who states that I should do all 
necessary laboratory work but 
should avoid ordering unneces- 
sary tests. 

If a doctor considers such ob- 
vious statements worth printing, 
I don’t think he can have much 
else to offer. 

Naturally, it isn’t easy for a 
writer to draw the line between 
being too specialized and being 
too elementary. But that’s his job 
if he presumes to offer an article 
for publication. It’s not his job to 
tell informed readers that “a 
fracture is a solution in the con- 
tinuity of a bone” or that medi- 
cation shouldn’t be given in ex- 
cessive dosages. 


Room for Argument 

He’s one-sided, Controversy 
is the cutting edge of progress. 
Advances are made in medicine 
because authorities disagree 
about the best course. So when- 
ever an author maintains that the 
gallbladder should always be re- 


Weerse 


moved for cholecystitis—or 
should never be removed—lI lose 
interest. I want a well-rounded 
study, not propaganda. 


No Round Numbers 

He uses statistics with absurd 
precision. A recent article said 
that the death rate on one treat- 
ment was 16.75 per cent, as 
against 19.16 per cent on another 
treatment. Even a tenth of a per 
cent is usually meaningless. 
When an author goes in for hun- 
dredths of a per cent, as in this 
example, he’s pretending to an 
accuracythatsimply doesn't 
exist. 

Such pretentiousness is worse 
than merely irritating. It indi- 
cates that the writer is small- 
minded, incapable of really hon- 
est interpretation of his facts. Is 
he likely to add anything of value 
to medical science? I doubt it. 

He takes credit for good re- 
sults that ordinary remission can 
account for. For example, I can 
cite a recent article on the treat- 
ment of psoriasis. If anybody has 
a more effective treatment for 
that wretched disease, I want to 
know about it. But all I learned 
from this particular article is that 
patients’ skin cleared within four 
to eight weeks after application 
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doubles the power to resist 


food in obesity 
e curbs the appetite 
® suppresses gnawing bulk hunger 


Irwin, Neisler & Co. + Decatur, Illinois 
samples on request 














Keystone 
Growth Fund 


Series K o2 


A Mutual Investment Fund 
composed of securities se- 
lected for their possibili- 
ties of futureGROWTH 
and increased income. 














The Keystone Company 

50 Congress Street, Boston 9, Mass. 
Please send me prospectus and descrip- 
tive material on the Keystone Growth 
Fund V-74 
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Address 


City State 
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of the author’s ointment. He 
made no allowance for the fact 
that psoriasis is a notoriously in- 
termittent disease. 

Whenever an article deals 
with a cyclical or remitting dis- 
order—psoriasis, multiple scler- 
Osis, migraine, and so on—I ex- 
pect the writer to make some al- 
lowance for periodicity. The man 
who takes credit for normal re- 
missions isn’t a trustworthy sci- 
entist. 


What About Chance? 

He makes no allowance for 
differences due to chance. Sup- 
pose 72 per cent of the studied 
patients improved on his treat- 
ment, while only 61 per cent of 
a second group improved on con- 
ventional treatment. These per- 
centages may or may not be sig- 
nificant. 

It depends on the size of the 
sample and on the statistical con- 
trols. 

In a good article, you'll get 
some evidence that chance alone 
can’t explain the difference. If 
the author ignores this possibili- 
ty, he may well be wasting your 
time. 

He fails to set up objective 
criteria of improvement. These 
days, there’s a lot being written 
on tranquilizers and mood-stim- 
ulants. And improvement is often 




















In vaginitis 


Stop the torment—destroy the cause 


AVC 


Improved 


in trichomonal vaginitis — 
eg . the most effective 
treatment available?” 





in monilial vaginitis — 

. more effective than 
any other agent... 
used previously.” 


ee: > in mixed infection — 
. the most effective 


srentune nt of endocervicitis....* 


Products of 
Original Research 


THE 





The rate of cure with AVC Improved 
is consistently high in all common 
types of vaginitis. In one 
patients with trichomonal 
bacteriologic cures were obtained in 
82.5% of the cases.’ Symptomatic relict 
is rapid and lasting. And because AV 
Improved has an acid pH, it encour- 
ages the early return of normal vaginal 
flora. 


series of 
vaginitis, 


A nonstaining cream contain 
ing 9%-aminoacridine hydrochloride 0.2% 
sulfanilamide 15.0%: allantoin 2.0% with 
lactose in a water-miscible base buffered to 
pH 4.5. 
Indications: Trichomonal leukorrhea; monil 
ial and nonspecific vaginitis; cervicitis; post 
partum hygiene; pre and postcautecrization, 
coagulation, conization, and other vaginal 
surgery; vaginal infections in children. 
Administration: An applicatorful twice daily 
on arising and at bedtime. 
Supplied: 4 o7 
plicator. 
(1) Cortese, J. T.: Clin. Med. 2:45, 1955 
(2) Hensel, H. A.: Postgrad. Med, 8:293, 
1950. (3) Horoschak, A. and Horoschak, 
S.: J. M. Soc. New Jersey 43:92, 1946. 


Composition: 


tubes with or without ap 


NATIONAL DRUG COMPANY 


Philadelphia 44, Pa. 
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supports and bras 
for pregnancy 








DROP CUPS for 
easy nursing 


STITCHED CUPS 
flannelette lined 


INNER HALF CUPS 
support bust 


Criss-cross 
inner belt 







Postpartum panei | NU-LIFT Style No. 1000 
yore MATERNITY SUPPORT 
aaa (Patent #2,345,760) 


Relieves vulva varicosities 
and pressure pains 
Exclusive shoulder strap design. 
Adjustable O-B front panel. 
Inner belt relieves backstrain. 
Post-natal front included. Extra 
crotch piece, detachable garters. 
NU-LIFT Style No. 712 
MATERNITY and NURSING BRA 
Drop-cup style... with slip-on 
straps. Adjusts for bust develop- 
ment. Flannelette lined cotton 
broadcloth stitched cups...inner 

half cups. 
Write for literature: 
NU-LIFT ¢ 1021 N. Las Palmas Ave. 
Dept. 322-68 Hellywood 38, Calif. 
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reported on the basis of patients’ 
statements that they feel more 
cheerful or less tense. But this 
isn’t medical science; it’s testi- 
monial-collecting. 

In a good article the author 
uses objectively verifiable cri- 
teria of improvement. If this isn’t 
possible, he uses a double-blind 
technique where half the patients 
get placebos—and where even 
the experimenter doesn’t know 
which half until the tests have 
been concluded. 





Well Worth Reading 
To put a reverse twist on 
everything I’ve been saying, let’s 
consider some hallmarks of a 


good medical article: 

A paper is worth reading if its 
author uses an honest title, if he 
recognizes both sides of the 
question, if he recognizes that 
even his preferred technique has 
its drawbacks. It’s a good pape: 
if he steers a middle course be- 
tween being too simple and too 
complex, if he avoids obvious 
generalizations, if he subjects hi: 
work to sound statistical valida- 
tion. 

In a good paper, the author is 
more concerned with the mean- 
ing and reliability of his figures 
than with decimal-point accu- 
racy. He doesn’t draw general 
conclusions from a few cases. He 
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Found “—effective in 82%—’* of the 
patients observed, all of whom had 
tenderness and pain and some mus- 
cle spasm. 

For relief of low back pain, muscular 
rheumatism, shoulder girdle pain, 
torticollis, and generalized myositis. 


EX PASMUS* 


Potentiated Mephenesin* 
¢ Relieves Pain 
¢ Soothes Tension 
e Relaxes Muscle Spasm 
*Skeletal muscle relaxing mephenesin physiolog- 
ly potensified with an analgesic—salicyla 
», and a smooth muscle relaxant—dibenzyl 
succinate 
*Tebrock, H. E., et al, N. Y. State J. Med. 57; 
101; 1957 
Each EXPAS MUS tablet contains: 
Dibenzyl succinate 125 mg., 
mephenesin 250 mg., salicylamide 100 mg. 
DOSAGE 
2 to 3 tabs. 3 times daily to 12 tabs. daily. 
SUPPLIED: Bottles of 100's. 
Reprints and samples on request 
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makes it clear he waited log 
enough to permit a follow-up bk 
fore drawing conclusions frog 
the reported experiment. In am 
such experiment, he used mates 
ed controls or a double-blin 
technique; and he looked for ob 
jective criteria of improvemen 

We doctors are always preach 
ing early recognition. Why not 
alert to the early recognition ¢ 
a bad article? If you recognize i 
as a time-waster before you’ 
wasted many minutes on it, you’ 
be saving those minutes foy 
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Can Ey Get 


More Students to Choose 
General Practice? 


By John R. Lindsey 


It’s a familiar complaint that medical students aren't 
choosing general practice in anything like the numbers 
needed. Recent surveys indicate that the ratio of G.P.s 
to population has dipped to 1 to 2,500 and that it’s still 
going down. Three senior students in every four are 
electing specialty residencies. 

Would more of them be attracted to general practice 
if they had some contact with G.P. faculty members? 
Spokesmen for the American Academy of General Prac- 
tice think so. 

“Too many professors tend to look down their noses 
at general practice,” says Dr. John S. DeTar, former 
A.A.G.P. president. “Since there aren’t any generalists 
on most medical school faculties, students aren’t given 
a chance to get our point of view.” 

True, twenty-odd of the nation’s eighty-five schools 
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Abbott’s Therapeutic Formula 
tamins 
Each tiny OPTILET 
represents: 

Vitamin A 7.5 mg. (25,000 units) 
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have some sort of G.P. program, 
But most of these are preceptor 
ship plans. The vast majority of 
medical educators have re- 
mained cool te the basic idea of 
G.P. teaching departments. They 
seem to feel that general practicé 
simply can’t be taught. Or as on€ 
Columbia University professot 
of medicine puts it: 

“An undergraduate course iff 
general practice is a flagrant 
anachronism.” 

Recently, though, I visited 4 
medical school that does have an 
undergraduate G.P. program: 
the University of Miami School 
of Medicine in Coral Gables, 
Fla. Miami’s G.P. program is 
more elaborate than most. And 
it is, I discovered, anything but 
a “flagrant anachronism.” If 
fact, it may be a big step forward 
in an important trend. 

Here’s the Miami set-up, as if 
was explained to me: 

There are forty G.P.s on the 
teaching staff. All have univer- 
sity appointments as instructors 


in the general practice section of 
the department of medicine. 
Each of them teaches about four 


hours a week (most of them with- 
out pay), according to a rotating 
schedule. The rest of the time, 
they’re busy private practition 
ers. 

Their classroom is one of the 
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MORE G.P.S? 


out-patient clinics of the Jack- 
son Memorial Hospital, a county 
institution that serves as a clini- 
cal teaching center for third- and 
fourth-year students. There, ev- 
ery morning during the school 
year, you can find half a dozen 
G.P.-instructors hard at work 
with seven to nine senior stu- 
dents. 


How the Program Works 

As much as possible, students 
and teachers work in “teams”— 
one student with one instructor. 
They interview patients, diag- 
nose their ills, and prescribe 
treatment or refer the patient to 
one of the specialty clinics. Thus 
the student gets practical train- 
ing in the duties of general prac- 
tice. 

For a more precise idea of 
how the section operates, let’s 
follow one instructor through 
his routine. A fairly typical man 
is Douglas C. Morris, who has 
been in general practice in Miami 
ever since he came out of the Air 
Force four years ago. He volun- 
teered for a faculty post last year. 
His application was screened by 
a special committee of G.P.s and 
internists. And it was promptly 
accepted. 

Every Wednesday morning, 
Dr. Morris turns up for a four- 
hour stint in the general medicine 
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clinic. He spends most of the 
morning supervising his team- 
mate as the young student sees 
clinic patients. If an unusual 
problem arises, the two men may 
consult any of the other G.P.s. 
Or they may take it to an intern- 
ist from the full-time faculty. 
(One such is always present.) 

If the patient load is ,heavy, 
however, Dr. Morris may super- 
vise the work of several students 
and see patients himself. 


Surgery Not Included 

Accent is on diagnosis and 
total management of ambulatory 
patients—the sort of care Dr. 
Morris would provide in his of- 
fice. All surgery is referred. 

Toward the end of the morn- 
ing, there’s always a one-hour 
teaching conference. Here the 
students present selected patients 
and report their findings and im- 
pressions. Dr. Morris joins in the 
subsequent discussion along with 
his fellow instructors and the in- 
ternist. 

That’s his weekly routine dur- 
ing five consecutive months of 
the school year. Then he shifts to 
one of the specialty clinics in 
medicine (e.g., cardiology, endo- 
crinology, dermatology) or to 
the OB/Gyn. or pediatrics clinic. 
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And he helps out there for an- 
other five months. 

No salary goes with the job 
But it provides other rewards 
For one thing, the G.P.-instructor 
has attending privileges on the 
hospital staff. For another, he’s 
permitted to attend conferences 
in such areas of medicine as car- 
diology, hematology, endocrin- 
ology, infectious diseases, and 
pulmonary diseases. 

In addition, he can take post- 
graduate courses during the sum- 
mer months. Formal credit is al- 
lowed for forty hours of work. 
And these credits are recognized 
by the A.A.G.P., which makes 
continuing post-graduate educa- 
tion a requisite for membership. 

But Dr. Morris says he gets his 
chief satisfaction simply from 
the teaching—and learning— 
process. “I like helping students 
to understand what we G.P.s are 
trying to do,” he observes. “And 
I particularly like the fact that 
teaching keeps me on my toes. 
Students ask questions, and | 
have to answer them. In the 
process, I stay up-to-date on the 
latest developments in medi- 
cine.” 

When I asked the doctor 
whether the prestige of a faculty 
appointment helped his private 
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practice, helooked puzzled. 
Then he grinned. “I don’t think 
so,” he said. “I already had priv- 
ileges at two other hospitals be- 
fore this one. I'm just too busy 
to spend much time thinking 
about prestige.” 

Most of his colleagues agree. 
What really matters, they say, is 
the private and professional sat- 
isfaction to be gained from par- 
ticipating in a teaching program 
like theirs. 

How do the full-time faculty 
men feel about it? Knowing that 
many educators doubt the value 
of such a program, I asked the 
question of Dr. Ralph Jones Jr., 
chairman of Miami’s department 
of medicine. His answer: They're 
for it. 
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Dr. Jones admits he was skep: 
tical at first when Dr. John Y, 
Handwerker Jr., representing 4 
small group of generalists, 
broached the idea more than two 
years ago. Says Dr. Jones: “Dr. 
Handwerker and his friends were 
eager to participate in the teach- 
ing program in order to bring the 
point of view of the generalist to 
the medical student. They also 
wanted to have an opportunity to 
participate in the educational 
program in order to further their 
own education. 


No Longer on Trial 

“They had no desire to dictate 
policy to the medical school, and 
they were willing to contribute 
whatever time was necessary 
without salary.” 

So Dr. Jones was willing to 
give the program a trial in the 
medical out-patient clinic. It 
worked so well that the general 
practice section was given formal 
status last year as a section of 


the department of internal medi- 


cine. All members of the section 
were given faculty appointments. 
And Dr. Jones is pleased with 
the results. He says: 

“The members of this section 
are contributing greatly to the 
care of patients and to the teach- 
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ing program in the senior year. 
They are bringing the point of 
view of the generalist to the med- 
ical student and are providing 
highly individualized instruction 
under conditions closely simu- 
lating office practice. This sec- 
tion has become a source of great 
pride to me and to the other full- 
time members of the department 
of medicine.” 

Dean Homer F. Marsh also 
says he’s pleased with the pro- 
gram. “It’s no classroom exer- 
cise,” he says. “The patients are 
real patients in need of immedi- 
ate attention. The teachers are 
experienced practitioners. The- 
ory is put into practice. 

“But we’re not trying to push 
anyone into general practice. We 
know some students will go into 
general practice and some into 
specialties, regardless of what we 
say. Our idea is to provide all 
students with a chance to explore 
all areas of medicine.” 

To Dr. Handwerker, who is 
now chairman of the G.P. sec- 
tion and clinical assistant profes- 
sor of medicine, the most inter- 
esting aspect of the program is 
this: 

“When we first approached 
Dr. Jones, all we asked was a 
chance to show our ability and 


178 MEDICAL ECONOMICS * JUNE 9, 1958 





our willingness to teach. During 
the first year, we freely gave our 
time to the project. Once we'd 
proved ourselves, the school 
gave our unit an identity. The 
significant thing, I'd say, is that 
we have proved we’re capable of 
teaching medicine in the clinical 
years.” 

So both the school and its G.P. 
faculty men seem enthusiastic 
about the program. A number of 
Miami G.P.s who aren’t on the 
faculty have reservations, how- 
ever. Their main complaint: It 
doesn’t go far enough. It’s really 
a program in internal medicine, 
not in general practice, they con- 
tend. 


They’re ‘Work Horses’ 

“In fact,” says General Prac- 
titioner Walter W. Sackett Jr., 
last year’s president of the Dade 
County Medical Association, 
“the G.P.s are made the work 
horses of the out-patient clinic. 
They’re kept too busy seeing pa- 
tients to know what the students 
are doing. And in the teaching 
conferences it’s the internists 
who take over. The G.P.s get 
little chance to express them- 
selves in their special roles as 
G.P.s. 

“How can this be a general 
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practice clinic, when there’s no 
pediatrics, no obstetrics, no 
emergency problems, and not 
even minor surgery?” 

Those who do the teaching 
deny they're being exploited or 
kept under the internist’s thumb. 
“It's just not true,” Dr. Hand- 
werker insists. “The G.P.s run 
the conferences.” 

And Dr. Morris told me he 
sees Only six to cight patients on 
an average “classroom” morn- 
ing. “I have plenty of time to ob- 
serve the students,” he said. “I 
dont feel I'm doing anybody’s 
donkey work.” 


They Have a Free Hand 
“In fact,” says Dr. Milton S. 
Goldman, another of the G.P.- 
the students 
examine all new patients. Only 


instructors, “I let 


after they have finished do I re- 
view their findings with them and 
check how efficiently they order 
lab work and medication. This 
method, I think, helps the stu- 
dent gain confidence, knowing 
that what he has just done is what 
I would have done in my own 
office.” 

As a further proof of their 
status, the G.P.s can point to the 
fact that one of their members 


has now been appointed to the 
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fifteen-member medical board 
that governs the university hos 
pital. Comments Dr. Handwer 
ker: “In effect, this gives the G.P, 
section equal representation with 
such other departments as medi 
cine and surgery.” 

But what of the program’s ef 
fect on the medical students? Arg 
there signs that these young me 
are being won over to genera 
practice? 

“I haven't any factual eviej 
dence that they are,” says Dm 
Stanley Margoshes, one of thé 
G.P.-instructors. “However, iff 
it gives our students a feeling tha 
the general practitioner is a com 
petent physician, and not just 
one who couldn’t afford a resi 
dency, the program has_ been 
worth-while.” 

“We haven't actually polled 
the students,” says Dr. Hande 
werker. “But everyone concerned 
























agrees that the program has re- 
sulted in an increased awareness 
of the opportunities general prac- 
tice offers. Certainly, a large per- ‘Co 
centage of our students are going om 
. z ‘ ” bs bs wit 
into general practice. it 1 
He adds: “I call it an impres- | ton 
sive beginning.” From what | ute: 
saw of the program during my as | 
a . = a “ae you 
visit to Miami, I’d certainly alle 
agree. END ple 
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People will consult you earlier and oftener 






for preventive care, say these M.D.s, if your fee 






system and your office routine encourage it 






By John E. Eichenlaub, m.p. 






Do too many of your patients discount the value of pre- 
ventive care? Do they put off seeing you until they’re 













really sick, meanwhile dosing themselves with anything Lot 
handy in the medicine cabinet? In other words, do they ane 
frustrate you by simply not letting you give them the best tam 
possible medical care? I 

A number of doctors have told me they’re increasingly a 
bothered by this problem. But others say they’ve found “ 
ways to cope with it. Among their techniques for teaching { 
the acceptance of more and better medical treatment: tec 


1. They set up a fee schedule that encourages the pa- 
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tient to seek preventive care. For 
example, a pediatrician whom 
I'll call Leon Gardner says he hag 
found he can boost preventive 
pediatrics with low-cost routing 
baby care at a flat monthly rate. ¥ 

“I’m way under the going rate 
with my $10 monthly charge,” 
he explains. “For that fee, I see 
the baby once a month, do his} 
routine shots, and give telephone 
advice on any point not involving: 
a specific illness. By keeping the 
fee low, I increase my practice 
volume. And I get the satisfac- 
tion of knowing my patients’ par- 
ents don’t put off consulting me 
because they’re afraid of the ex- 
pense.” 

For his more well-to-do cli- 
ents, Dr. Gardner also offers a 


program of preventive care in the 
home at $20 monthly—still a 
fair rate. And he has recently 
launched an extension to the pre- 
school group. 

“Preschoolers are the lost cit- 
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* no local irritation reported * most convenient form whenever oral 
corticoids are impractical, unacceptable ¢ for hospital or office use 
Supplied: In vials of 5cc., each ce. containing 25 mg. prednisolone 
: acetate (STERANE) in aqueous suspension. 
Also available: STERANE Tablets—5 mg. white tablets, bottles of 
20 and 100; 1 mg. pink tablets, bottles of 100. 

Pfizer PFIZER LABORATORIES, Brooklyn 6, Netw York 

Division, Chas. Pfizer & Co., Inc. 
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, ( chlorotrianisene) 


... for months’ 
of menopausal 


relief with one 
30-day course 
of therapy...00 


Symptomatic relief is seen promptly! after initial therapy begins. 
Months! of “striking”* menopausal relief results in most cases 
after a single 30-day course of Tace therapy. Because TACE is 
uniquely stored in body fat'...the menopause is smoother ...the 
important “feeling of well-being”: is restored...symptoms recur 
less frequently than with other estrogens.!-? There is less with- 
drawal bleeding with tace.1-3 Dosage: 2 caps. daily for thirty days. 


References: 1. Woodhull, R. B.: Obst & Gynec. 3:201, TrRacemarn: tace® 
1954. 2. Ausman, 0. C.: Wisc. M. J. 63:322, 1954. 3, Edwards, 
8B. E.: J. Indiana M. A. 47:860, 1054. 4, ivory, H. &.: J. M. 
Sov. New Jersey 51:273, 1954. 





THE WM. & MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
Another Exclusive Product of Original Merreli Research 
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MORE COMPLETE CARE 





izens of preventive pediatrics,” 
he claims. “But I’ve been amazed 
at how well the mothers stick 
with check-ups if I switch them 
to a quarterly preventive fee. I’m 
now planning to spread out to 
semi-annual rates for older kids. 
I’m really sold on the system. Be- 
cause my fees are low and are 
payable in advance on the basis 
of my telephone availability, it’s 
a rare patient who misses a 
monthly visit.” 


Helping Them to Save 

2. They assure necessary fol- 
low-up care by means of flat 
rates. AG.P. I know tells the fol- 
lowing story to explain why he 
now quotes a flat rate whenever 
possible: 

“One of my earliest patients 
was a 12-year-old boy who'd 
stepped on a broken bottle. I 
sewed up the nasty gash and told 
him I’d take the stitches out on 
the following Thursday. “But I'd 
better have a look at you once 
or twice before,’ I added. ‘Come 
back Monday afternoon.’ That 
was the last I saw of him for a 
week.” 

On Thursday, when the pa- 
tient finally came in, his fever 
was 102 degrees, his leg em- 
blazoned with red streaks, and 
his groin bunched out with ten- 
der glands. MOREP 






















AVOIDING 
CONJECTURAL CRITICISM 


Specialized Seruice 
makes our doctor safer 
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MEDICAL PROTECTIVE 
COMPANY 
1T WAYNE. INDIANA 


. Protection Exe usively 
since 1899 

















AUTO EMBLEMS 
$4 95 Each 


Made with solid 

Bronze Letters riv- 

eted to heavy shield- 

shaped stainless steel 

emblem. 
Write for our 88 . 
page complete , 
catalog of signs , 
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117 S. 13th Street, Philadelphia, Pa. 
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PAIN ..-- pain 


the first concern 
in patient 
after patient 


control 
without 


Zactirin controls 
pain as effectively as 
does codeine, bul 
its use is free from 
the well-known li- 
abilities of codeine. 
cour 
char 
2 Zactirin tablets are AP and 

equivalent in anal- 

gesic potency to “4 





ally 
nur 


grain of codeine 
plus 10 grains of and 
acetylsalicylic acid. tien 


zactirin is non-nar- 
cotic. 

zactirinis effectively 
anti-inflammatory. 


Supplied in distinctive, 
2-layer yellow-and-green 
tablets, bottles ol 48. Each 
tablet contains 75 mg. o! 
ethoheptazine citrate and 
325 mg. (5 grains) of 
acetylsalicylic acid. 
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“Where the devil have you 
been?” the doctor burst out as he 
exposed the pus-filled wound. “I 
told you to come in Monday.” 

The boy’s reply: “You said 
the stitches wouldn’t be ready. Pa 
figured it'd be a waste of money 
for me to come twice.” 

Comments the doctor: 
“Thank God we had antibiotics! 
I didn’t lose that boy. But ever 
since then, I’ve set a flat fee on 
lacerations, fractures, opera- 
tions, and anything else whose 
course I can’t predict. I don’t 
charge for wound inspections, 
and I make them often. It actu- 
ally takes just a moment. My 


nurse gets the wound uncovered; 
and I look at it while another pa- 


tient undresses.” 


No Waiting 

3. They spread the gospel of 
quick and early care—and they 
gear their office routine to it. 
Says Dr. Lear, an EENT man I 
know: 

“DPve always advised my pa- 
tients to see me the minute they 
suspect trouble. But I’ve learned 
you ve got to do more than mere- 
ly tell them to come in right 
away. You’ve got to make it easy 
for them to do so. You can’t ask 
a man to wait a week for an ap- 
pointment, then bawl him out for 


having delayed.” MOREP 





TIMOTHY 


common cause of 


HAY FEVER 


antihistaminic - antispasmodic 


BENADRYL 


commonly prescribed for relief 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


IP) 
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“, .. Well, I usually prescribe Rorer’s Maaloz. It’s an excellent 
aniacid, doesn’t constipate and patients like its taste better.” 


MAALOox™ anefficient antacid suspension of magnesium-aluminum hydroxide gel. 
Suspension: Bottles of 12 fluidounces 


Tablets: 0.4 Gram, Bottles of 100 
Samples on request 





WituraM H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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Dr. Lear’s fourfold technique 
for “making it easy”: 

{| He sets aside a few appoint- 
ment periods every day for minor 
emergencies. 


Aide Screens Them 

{| His aide questions each pa- 
tient who calls for an appoint- 
ment, to determine whether 
prompt care might be indicated. 
She begins by asking whether the 
problem is urgent. If the patient 
says it isn’t, she asks whether he’s 
in any way uncomfortable or dis- 
abled. Then she asks some spe- 
cific questions about earache or 
sinus pain, fever, discharge, or 
dizziness. A positive answer at 
any stage brings the patient a 
very early appointment. 

{| When patients call for an-ap- 
pointment after an interruption 
in care, Dr. Lear’s aide never 
jumps to the conclusion that it’s 
a routine follow-up. She always 
inquires into the urgency of the 
problem, just as she does with a 
new patient. 

{ After pointing out to any- 
one whose illness is likely to re- 
cur that early care will save mis- 
ery and money, the doctor rein- 
forces his suggestion by handing 
the patient a card to be placed 
near the telephone. Sometimes 
he scrawls on the card some such 
message as: “Call me at the first 
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SEASONAL BYWORD FOR BENEFIT 


AMBODRYL 


HYDROCHLORIDE 


+ potent antihistaminic action 
» prompt symptomatic relief 

- effective in low dosage 
AMBODRYL Hydrochloride (hrom 


| 


AMBODRYL Hydrochloride Kapseals, 


AMBODRYL Hydrochloride Elixir, 10 x 
li ] Pv | 
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AMBODRYL Hydrochloride Steri-Vials, 
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Within the dermal papillae beneath the epithelium are 
Meissner's touch corpuscles—cylindrical bodies that help: ac- 
count for the acuity of the tactile mechanism. For the sense of 
pressure and heat, the sensitive somesthetic system is rounded 


out by Pacini’s corpuscles and Ruffini’s spindles. 


“Built-in” sensitivity identifies every RAMSES® unexcelled 
rubber prophylactic. RAMSES are‘preferred by many men 
because they are transparent, naturally smooth, demonstrably 
thin, yet strong . . . designed for fullest sensitivity. Many 
physicians now specify prophylactics routinely in the presence 
of trichomoniasis, to prevent conjugal 


\) RUFFINI'S SPIN 


THE ANATOMY OF TOUCH q) 


transmission. 


{ 


“... Trichomonas vaginalis in the male is the principal factor 
of re-infection in the female. ...”’ The husbands will cooperate 
readily in the treatment plan for wives when you acquaint them 


with RAMSES, the prophylactic with “built-in” sensitivity. 








1. Feo, L. G.;-et al.: J. Urol. 75:711 (April) 1956 


RAMSES* prophylactics 


JULIUS SCHMID, inc 
423 West 55th Street, New York 19, N. Y 


RAMSE registered t 
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MORE COMPLETE CARE 


int of sinus trouble.” And he 
plways reviews the early warn- 
ngs for which the patient should 
be alert. 


The Need For an Rx 

4, They're careful to explain 
he dangers of self-medication. 
FYou don’t get anywhere with 
most people by screaming ‘Thou 
shalt not!’’’ says my friend 

eorge Pierce. “That’s why I al- 
ways try to play up the virtue of 
individualized prescription, not 
the vice of self-dosing.” 

While he’s writing an Rx, Dr. 
Pierce is likely to say something 
like: “Here’s just the medicine 
for Peter. It’s quite similar to 
what I gave Joan last year, but 
not exactly the same. All coughs 
are certainly not alike, nor ail 
sore throats or headaches.” 

And he'll discourage passed- 
around prescriptions with some 
such remark as this: “I’ve tried 
to give you only a little extra, be- 
cause whatever’s left over should 
be thrown away. The odds are 
that nobody in your family will 
get exactly the same trouble any 
time soon; and most medicine 
loses its effect after it’s been open 
afew months.” 

Every doctor I know has 
yearned to throw one patient’s 
patent medicines out the window, 
to tell off another who comes in 





therapeutic 
vitamin B andC 
levels 


+ 1M CONVALESCENCE 


+ 1M DEBILITATING DISEASES 


+ IN SEVERE VITAMIN DEPLETION 


with 
high 
potency 


THERA-COMBEX° 


Bottles of 100 or 1,000 Kapseals ® 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Because of D-Sorbitol, the 
Absorption Enhancement Factor, 


VI-SORBIN* 
| S.K.F.’s potent modern tonic—will produce 


¢ Vitamin B,2 serum levels comparable , 
to those obtained with weekly 
injections as high as 100 mcg. 


e Enhanced iron absorption 
e Rapid and efficient hematopoiesis 








‘'V ' is particularly useful in convalescent, geriatric and Rie 
pregnant patients who exhibit chronic fatigue and other symptoms 
of vitamin-iron deficiency. 


‘Vi-Sorbin’ contains Vitamin By, Be, iron and folic acid, plus 
D-Sorbitol, the newly discovered Absorption Enhancement Factor, 
and is available in 8 fl. oz. bottles. 


Smith Kline & French Laboratories, Philadelphia  «tracemat 
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months after his first symptoms, 
or to eat out a third who insists 
on penicillin “because that’s the 
only thing that cured me last 
time I had a cold.” 

You won’t get anywhere with 
violent reactions. But I believe 
you can get results by following 
the above suggestions. To sum- 
marize: 

You can make your fees favor 
procedures you believe best for 
your patients’ welfare. You can 
make sure your office routines 
and your own policies boost bet- 
ter care (or at least don’t ob- 
struct it). You can explain what 
good medicine really is through 
gentle, positive persuasion. END 
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after 

a foolish 
move... 

a wise one! 


ZIRADRYL 


cream - lotion 
Benadryl® Hydrochloride with Zirconium 


Compounded specifically for 

prevention and treatment of 
‘ivy and oak” dermatoses, 
ZIRADRYL: 

- neutralizes toxins of poison ivy 
and of poison oak 

- controls local allergic reaction 
- relieves itching 

= Cream is supplied in 1-oz. 
ZIRADRYL Lotion is supplied in 6-02. 
bottles. 
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Y our state’s labor law may apply to 
young summer workers. Before you hir 


one, check these possible legal traps 
















By Joel Berg 


Y. Each Friday afternoon this month, Dr. Le- 
Our roy Kyle is breaking the law of his state. 


He'll probably go right on doing so until 
(= ‘= 


Lia bi li ly September. The whole neighborhood sees 
A a qKhat’s gaing on, even the policeman on the 
. ‘ g begt. But go one has told the doctor there 

S u mmex couNl be re trouble aheaf. 
. a Diy Kyle’S crime is ork you could easily 
Employer' commit yout self. Hg5 vic ating the child 
~ ‘ labor law. Jhe “cpild” in this case is a 
‘ 'strapping I S-year-pld, the son of # lifelong 
\ ¥rieng. The “‘laboz” is fowi oAhe doctor’s 

ew 

43>) frontlawn. / 
41 3 What’s drond wigp tha The law of the 
a stite “prohbbits | mi one” under 1g from 
ZY 4 , WAI with po 'er-driven Machinery. 
\ And thd indludés the power pon mower 
Me ba&y iS pudainy. 1 
4) Og cours, utitge’ Ronyioo hina danger 
tha\Dx Kyle, og akyone dlse,Pwill be haled 
into cout forNnisin} ntighbprhood teen- 
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~ VN ‘ 2 4; 


eeeee 







Tedr 
with 


new 


Tedr 
of a 
uppe 















to 





Mu hire 


Ips 


. Le- 
state, 
until 
sees 
n the 
here 


asily 
hild 
is a 
long 


or’s 


the 
‘om 
Sry. 
wer 














WARNER - 


. development 
cHuicorT 











when “hay fever a 
complicates asthma 


Tedral is now also available as Tedral anti-H — Tedral combined 
with the antihistaminic chlorpheniramine maleate. This convenient 
new companion to regular Tedral is indicated 


—when “hay fever’ and nonseasonal upper respiratory allergies 
complicate bronchial asthma 


—when asthma patients are responsive to antihistaminic therapy. 


Tedral anti-H simultaneously relieves the congestion and constriction 
of asthma, provides mild relaxation, and alleviates the distress of 
upper respiratory allergies. Dosage: 1 or 2 tablets q.i.d. 


Tedral anti-H 


antiasthmatic antihistaminic 


There is a Tedral dosage form for every asthmatic patient 
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Tetracycline and Citric 





When it comes to 
prescribing broad-spectrum 
antibiotics, physicians today 
most frequently specify 
ACHROMYCIN V. 

The reason for this decided 
preference is simple. 

For more than four years 
now, you and your 
colleagues have had many 
opportunities to observe and 
confirm the clinical efficacy 
of ACHROMYCIN tetracycline 
and, more recently, 
ACHROMYCIN V tetracycline 
and citric acid, 

In patient after patient, 
diseases caused by many 
invading organisms, 
ACHROMYCIN achieves 
prompt control of the 
infection—and with few 
significant side effects. 

The next time your 
diagnosis calls for rapid 
antibiotic action, rely on 
Acuromycin V—the choice 
of physicians in every 

field and specialty. 


LEDERLE LABORATORIES 


Pear! River, New York 


ACHROMYCIN®V 


Acid Lederle 


A Decision of Physicians 


a Division of AMERICAN CYANAMID COMPANY 
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YOUR LIABILITY AS A SUMMER EMPLOYER 


their labor laws. For example, a 
legislative committee in one state 
(New Jersey) recently reported: 
“Only where exploitation is sus- 
pected will inspectors move in.” 
In such cases, adds the report, “a 
fine of $25 to $500 may be as- 
sessed against violators in what 
is essentially a criminal proceed- 
ing. 

Fines, then, aren’t much of a 
threat. But there’s a much great- 
er risk connected with violations 
of child labor laws: 


Suppose He’s Injured? 

If a youngster is injured while 
employed in violation of any 
such laws, the legal complica- 
tions can be serious. The courts 
will award him damages almost 
automatically. The fact that you 
employed him illegally is con- 
sidered almost perfect proof that 


you were negligent. And as 
you well know from the malprac- 


tice cases you’ve been reading 
about, there’s a high price tag on 
personal injuries these days. 

Illegal employment also jeop- 
ardizes your chances of recover- 
ing anything if the child damages 
your property. By breaking the 
law in hiring him, you contribut- 
ed to the accident. 


There’s one other legal com- 
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plication you can bring on by 
violating child labor laws: If th 
child works in or around you 
office, he may be entitled 
Workmen’s Compensation ben 
fits if injured, regardless of whi 
was at fault. And a number 
states slap an extra penalty 
the employer if the child 
hired illegally. 

This happened recently to 
Eastern physician. He had hité 
an under-age boy to wash 
windows of his office. Th 
youngster tripped “over his oy 
fat feet,” as the doctor put it, a 
fractured his right wrist. Sing 
the boy was employed illegé 
he was awarded double Compe 
sation benefits. 

The doctor had Workme 
Compensation insurance. But 
covered only the regular benefit 
The rest—the penalty for vio 
ing the law—came out of 
doctor’s own pocket. 


Labor Laws Differ 

In coming weeks, hordes 
teen-agers will again be searg 
ing for new sources of poe 
money. Before you hire one, 0 
ter check to see if the work} 
covered by the child labor law 
your state. Though the laws ¥; 
considerably from state to st 
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2 IBEROL Filmtabs a day supply: 


THE RIGHT AMOUNT OF IRON 


Ferrous Sulfate, U.S.P. 1.05 Gm. 
(Elemental tron—210 mg.) 
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BEVIDORAL®.... U.S.P. Unit (Oral) 
(Vitamin Biz with intrtant Factor Concentrate, Abbott) 
Folic Acid rte. 
Liver Fraction 2, N. F. ... 200 mg. 
Thiamine Mononitrate.......... 6 mg. 
Riboflavin. . ves ccccsees OOS 
Nicotinamide... 30 mg. 
Pyridoxine Hydrochloride. «+s. Bm. 
Caicium Pantothenate.......... 6 mg. 
PLUS VITAMIN C 
Ascorbic Acid................. 1%Omg. 


anemia in convalescence 


. ° 2 | 
another indication for ; filmtab) 
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potent antianemia therapy 

























plus the complete B-complex 


Obbott 









thes 
cove 
] 
laws 
emp 
But 
for 
hou! 


> 


mini 
ally 
eacl 
con: 
list | 
med 
ray 
Wo 
and 
con: 
a 
Eve 
chil 
mur 
requ 
cert 
pap 
they 
few 
Jers 
ploy 
ly e 
wor! 
hom 
NV 














these are the points they usually 
cover: 

1. Minimum age. All the state 
laws set a basic minimum age for 
employment. As a rule, it’s 14. 
But 16 is often the minimum age 
for any work during school 
hours. 


Is It Dangerous? 

2. Hazardous work. A higher 
minimum age (16 or 18) is usu- 
ally set for hazardous jobs—and 
each state has its own list of jobs 
considered “hazardous.” The 
list may include work near such 
medical-office equipment as X- 
ray and diathermy machines. 
Work with chemicals, medicines, 
and explosive anesthetics is often 
considered “hazardous” too. 

3. Employment certificates. 
Even if the work isn’t hazardous, 
children above the basic mini- 
mum age of 14 or 16 may still be 
required to have employment 
certificates (called “‘working 
papers” in some states) before 
they can be legally employed. A 
few states (e.g., California, New 
Jersey, New York) require em- 
ployment certificates for virtual- 
ly every job except farming or 
work done by the child in his own 
home for his own parents. 

Most other states don’t require 
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certificates for purely domestic 
work. But once a youngster starts 
mowing the lawn in front of your 
office or washing the car you use 
for professional purposes, he’s 
no longer a “domestic.” He’s do- 
ing work that’s connected with 
your practice; and in almost 
every state he’s required to have 
an employment certificate. 

4. Night work. Most of the 
state laws limit night work by 
children. And here you may run 
into the biggest child labor prob- 
lem of them all: baby sitters. 

In a dozen states—in which 
live about one-third of all prac- 
ticing physicians—night work by 





Ver arneure- 


“But, Doctor, you told me 


© VEDICAL ECONOMICS 


to let you know if the 


laxative worked!” 
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Investigator 
after investigator reporithe « 





Wilkins, R. W.: New England J. Med. 257:1026, Nov. 21, 1957. 


“Chlorothiazide added to other antihypertensive drugs reduced the blood 
pressure in 19 of 23 hypertensive patients.” “All of 11 hypertension 
subjects in whom splanchnicectomy had been performed had a striking 
blood pressure response to oral administration of chlorothiazide.” “ .. it 
is not hypotensive in normotensive patients with congestive heart failure, 
in whom it is markedly diuretic; it is hypotensive in both compensated 
and decompensated hypertensive patients (in the former without 
congestive heart failure, it is not markedly diuretic, whereas in the latter 
in congestive heart failure, it is markedly diuretic)... ” 


Freis, E. D., Wanko, A., Wilson, I. H. and Parrish, A. E.; J.A.M.A. 166:137, 
Jan. 11, 1958. 


‘Chlorothiazide (maintenance dose, 0.5 Gm. twice daily) added to the | 
regimen of 73 ambulatory hypertensive patients who were receiving other ‘ \ 
antihypertensive drugs as well caused an additional reduction [16%] of 
blood pressure.” “The advantages of chlorothiazide were (1) significant 
antihypertensive effect in a high percentage of patients, particularly when 
combined with other agents, (2) absence of significant side effects or 
toxicity in the dosages used, (3) absence of tolerance (at least thus far), 
and (4) effectiveness with simple ‘rule of thumb’ oral dosage schedules.” 





























RESERPINE (0 5 mg./day} 


HYORALAZINE 







In “Chlorothiazide: A New Type of Drug for the Treatment‘of Arterial Hypertension,” 
Hollander, W. and Wilkins, R. W.: Boston Med. Quart. 8: 1, September, 1957, 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, Pa. 
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7 INITIATE THERAPY WITH 'DIURIL'. 'piurit' is given in a dosage 
range of from 250 mg. twice a day to 500 mg. three times a day. 
¢) ADJUST DOSAGE OF OTHER AGENTS, The dosage of other anti- 
#~ hypertensive medication (reserpine, veratrum, hydralazine, etc.) is adjusted as 
indicated by patient response. If the patient is established on a ganglionic blocking 
agent (e.g., 'INVERSINE') this should be continued, but the total daily dose should 
be immediately reduced by as much as 25 to 50 per cent. This will reduce the serious 
side effects often observed with ganglionic blockade. 
¢) ADJUST DOSAGE OF ALL MEDICATION, The patient must be 
¢) frequently observed and careful adjustment of all agents should be made to 
determine optimal maintenance dosage. 
SUPPLIED: 250 mg. and 500 mg. scored tablets ‘piurit' (chlorothiazide); 
bottles of 100 and 1,000. 
"DiuRIL' is a trade-mark of Merck & Co., Inc. 
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MAGHNI ~ FOCUSER SUMMER EMPLOYER 


9. baby sitters younger than 16 or 
THE D e 18 is subject to such laws. In 
BINOCULAR > some of those twelve states, it’s 
MAGNIFIER i legal to hire an under-age sitter 
if she first obtains an employ- 
ment certificate. But in the 
others, it’s completely forbidden. ane 
One state, for example, prohibits 
any work past 7 P.M. by children 
under 16. It also prohibits any 
You'll find the Magni-Focuser a great help re- 2 J 
moving foreign bodies, making examinations work past 10 P.M. by children 
and in scores of other ways—because it pro- 
vides magnified, 3-D vision. Prismatic under 18.) 
lenses of finest optical glass assure needle- 


sharp accuracy, free from distortion and eye- 
strain. Eliminates glare and distraction. Al- 





¢ 


e Be Sure 
e See More 
e See Better® 


lows use of both hands. Worn with or without To Protect Yourself 
eye glasses. Weighs only 3 oz. Three models— , " i 
g X;,2'44 X, 2/4 X at focal lengths of 14”, If you’re in doubt about how 
0”, 8”, respec tively. Price—$10.50. Order : 
ei supply house or direct. Send for brochure. your state’s law affects your sum- 





EDROY PRODUCTS CO. | mer employes, there’s a quick 
Dept. M, 480 Lexington Ave., New York, N. Y. and easy way to find out: Ask 
the teen-age worker to get af 
employment certificate. 

In effect, that certificate is af 
advance ruling that the employs 
ment is legal. It’s your guarantee 
that the teen-ager is old enough 
and physically fit for the job. And 
it’s your protection against pos- ef 
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sible legal tangles later on. END ™ 
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cost. This nation-wide service is t ™ 
available at many leading Shoe and « & | 
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a safe, pleasant-tasting, oral antiemetic... 


\nd 
0s- effective in 6 out of 7 cases of functional vomiting'— often 
-ND associated with intestinal ‘‘flu'’ or G.I. grippe. Rapidly effec- 


tive...economical...and safe physiologic action usually 
eliminates need for potentially hazardous antiemetic drugs. 
Also established for safe relief of ‘‘morning sickness."'’ 
Dose: children, 1 or 2 tsp.; adults, | or 2 tbsp.; repeat every 15 minutes 
until vomiting ceases. In bottles of 3 and 16 fl.oz. DO NOT DILUTE. 


Bradley, J. E.. et a J. Pediat. 38:4 951. 2. Crunden, A. B., Jr., and Davis, W. A.: 
J. Obst. & Gynec. 65:3 753 
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KINNEY &€ COMPANY, INC. COLUMBUS, INDIANA 
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WAYS TO SAVE MONEY 
ON OFFICE UPKEEP 


Here's what one doctor did to reduce the 
Signs of wear that patients notice more 
than you think—and that cost more to 
clean up than you realize 


For two years I’ve been enjoying an office that always 
looks freshly decorated and clean. It costs me practically 
nothing to keep it that way, because that’s how I planned 
it. 

Putting up my own 1,500-square-foot office building 
gave me a wide-open opportunity. The high cost of up- 
keep in previous locations had taught me some valuable 
lessons. So I was determined to install low-maintenance 
features from floor to roof of the new building. And my 
determination has paid off. 

Are you planning a building of your 
own? Or even just redoing your old office? 
Let me suggest some good ways to save 
yourself a sizable chunk of money in the 
years to come: 

1. Keep dust-trap furniture off the 
premises. There’s no fabric upholstery in 
my place. Some of the chairs are covered 
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. « « e «By Lloyd Rosenvold, M.D. 


with plastic or leather (which delivers 


us from slipcovers, too). Others are y = F 
natural wood. So furniture polish and f ) ‘a 
a damp cloth solve all our furniture- iia = 
cleaning problems. . BES 

2. Use rubber tile for your floors. ¥ ane 


Asphalt tile has come to be almost 

standard. But it looks dull and grimy 

unless it gets a hard weekly polishing. Rubber, on the 
other hand, is easy to polish and holds its finish much 
longer. (It’s also quieter, pleasanter, and less fatiguing to 
walk on.) 

Its initial cost is slightly higher. But it has to be waxed 
only a few times a year. My janitor uses a self-polishing 
liquid wax that needs no buffing, no machine. Annual 
sili isn’t 10 per cent of what an vincent tiled floor 


THIS ARTICLE has won one on the 1957 MEDICAL ECONOMICs Awards for its 


author, an EENT man in Montrose, Colo 
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both cause and fear of 


ANGINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 





physical components of the problem simultaneously.” 


The addition of Miltown to PETN, as in Miltrate, 
“...appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


« in cardiology. Am. J. Card. 1:395 
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proven safety for long-term use 














3e8] prolonged relief from sustained coronary 
anil anxiety and tension with vasodilation with 

° ® 
y. MILTOWN’ =f PETN 

The original meprobamate, pentaerythritol tetranitrate 

ute, discovered and introduced a leading, 
the by Wallace Laboratories long-acting nitrate 
“leg Miltr is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 


b 1908. 


23) 
wt. BX) WALLACE LABORATORIES, New Brunswick, N. J. — 


. 
TRADE-MARK 
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SAVE MONEY ON OFFICE UPKEEP 


would cost. I’ve since heard that vinyl flooring is even 
better, though more expensive to buy. 

3. Put some sort of shelter over your entrance. Why? 
Because an entrance exposed to wind and rain admits 
dust and water. What’s more, it invites patients to come 
in fast—and thus to track in slush and mud. 

My door is set back under an 8’ x 14’ porch, with an 
angle of wall that cuts off north winds. This shelter en- 
courages the patients to shed their overshoes outdoors, 
or to scrape their shoes thoroughly on coco mats. 


Low-Maintenance Windows 


4. Get window arrangements that stay clean longer 
and look clean always. In my old office, I found out what 
a maintenance hot spot every window can be. Dirt sifted 
in through mine, and the panes looked dingy in spite of 
incessant window-washing. In addition to that, the drap- 
eries and Venetian blinds were expensive both to buy and 
to keep clean. 

Now I have awning-type windows that open horizon- 
tally upward and outward. Their weather-stripped wood 
frames are absolutely dustproof. And they’re placed high 
on the walls, where a 442-foot overhang of the roof pro- 
tects them from wind and rain, as well as from direct rays 
of the sun. 

Instead of clear glass, they have the new kind known as 
obscure glass, which isn’t transparent. There’s no glare, 
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no problem of privacy 
blinds. 

The south wall of my waiting room has a 5’ x 6’ panel 
of glass brick with internal prisms to prevent glare. Un- 


and no need for draperies or 


cluttered by hangings, all our various glass areas admit 
enough sunlight so that we almost never need electric 
light during the day. And because they bring in winter 
sunshine and keep out drafts, they keep down heating 
costs. 

In spite of quantities of glass, my window-washing bill 
is almost zero. An occasional quick hosing cleans the out- 
side. Inside surfaces rarely need attention. And since 
neither glass brick nor obscure glass shows wiping streaks, 
they’re a cinch to do. 

5. Use textured walls instead of smooth ones. A tex- 
tured wall is far less likely to show up blemishes. So the 
nonglass walls of my waiting room are of textured ply- 
wood—the type called surfwood, which has been sand- 
blasted to bring out the vertical grain in bold relief. 

Light green paint was applied, then wiped off while 
still wet; enough remained to highlight the grain. When 
dry, the plywood was shellacked and 
varnished. The tough surface now re- 
sists most stains and scratches. 

6. Put ina barrier to keep chairs away 
from walls. Chairs that get too close 
not only gouge the wall; they per- 
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brand of pentaerythritol tetranitrate 


for immediate relief of the acute attack 





in angina pectoris 


New 


Peritrate® with Nitro 


plus 


extended protection 


How overlap effect of Peritrate with Nitroglycerin 


extends coronary vasodilatation 

















Oo A sublingual, hypodermic-type tablet. 


Disintegrates completely in less than 5 seconds. 


WARNER-CHILCOTT 
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mit seated patients to lean their 
oily heads against it. I’ve got the 
answer to that: 

There’s a 4-inch-high black 
rubber tile baseboard around the 
reception room. We keep a 2 x 4, 
painted black, against the base- 
board along each wall. The jani- 
tor can move the 2 x 4 for clean- 
ing. It’s hardly noticeable, black 
against black. Yet by stopping 
chairs just short of the wall, it 
fends off abrasions. 


Not Too Many Frills 

7. Keep your decorations 
down to a minimum. Does an of- 
fice look bleak without trim- 
mings? I haven’t found it so. At- 
tractive framing of the windows, 
warm paint colors, wall lights, 
mirrors, and a very few pictures 
are decorative enough. And such 
things present no upkeep prob- 
lem. 

Live plants, on the other hand 
—just to cite one conventional 
type of decoration—call for daily 
care. And they entail a mess of 
dirt, water, and shedding leaves. 
I have a large planter in my wait- 
ing room; but it holds lifelike 
plastic flowers. Patients think 
they're real. Yet they require 
nothing more than occasional 
dusting. 





8. Invest in a good vaccum 
cleaner. No other cleaning .in- 
strument can do so thorough a 
job so swiftly and cheaply. With 
the different attachments on the 
one I own, my janitor keeps 
every crevice in the office free of 
lint and grit. And he does the 
job in a jiffy. 


Saves on Cleansers 

Naturally, I also supply him 
with such special cleansers as 
glass-washing spray, floor-clean- 
ing chemicals, wall-washing de- 
tergent, toilet-bowl cleanser, de- 
odorizers, etc. But I save money 
on these by ordering them from 
a firm that specializes in janitors’ 
supplies. It offers more efficient 
cleaning aids than you can get 
elsewhere. Its prices are lower. 
And its bills are a great conven- 
ience when it comes to figuring 
income tax deductions. 

Admittedly, I haven’t yet 
found all the answers to the up- 
keep problem. I’m still looking 
for a self-refilling magazine rack 
and a self-incinerating trash bas- 
ket. But the tips I’ve cited here 
save me $200 to $300 a year in 
maintenance costs—and give me 
a cleaner-looking office than I’ve 
ever been in before. They can do 
the same for you. END 
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PROVED BY 
= EXPERIENCE 


TERFONYL 


Squib Tripte Suitas 


eee me Seiten 


a well tolerated, highly soluble 
sulfonamide preparation 
therapeutically established for 
your clinical use 


For many urinary, respiratory and other bacterial infections... 


... you'll find Terfonyl a drug of choice 
because of its high degree of efficacy, maxi- 
mum safety and wide patient acceptability. 
To date, physicians have prescribed Ter- 
fony] for millions of patients with excellent 
results. 


Advantages of Terfonyl & clinically proved in millions of patients 
@ provides effective sulfonamide therapy 
with minimal risk 
® highly soluble at the pH range of the 
kidneys 
@ wide antibacterial spectrum — including 
gram positive and gram negative organisms 
® produces rapid, high blood levels 
8 economical 


Supply 
Tablets, 0.5 Gm., bottles of 100 and 1000. 


Raspberry-flavored Suspension, 0.5 Gm. per 
teaspoonful (5 cc.), pint bottles. 


Squibb Quality—the Priceless Ingredient 





‘TERTONYL'® 1S A SQUIBB TRADEMARK, 
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[CONTINUED FROM 76] It con- 
cerned wives. Nothing shattering, 
to be sure. But it came out that 
young Mrs. Taylor had told Dr. 
Merritt’s wife she thought Charlie 
was overworked. Mrs. Merritt, 
amazed, had treated Mrs. Taylor 
to a blow-by-blow account of 
fourteen years in the life of a 
really hard-working surgeon. 


Money Matters 

There was nothing to it—ex- 
cept that each wife had memor- 
ized the other’s words and re- 
layed them to her husband. In- 
evitably, one of the things Mrs. 
Taylor had said converted the 
whole matter to a question of 
money. She’d implied that Char- 
lie certainly wasn’t paid very well 
for all that hard work. 

At last the air was cleared. 
Now for the question of how to 
divide partnership income. Both 
men turned to me and waited. So 
I spoke up. 

“Dr. Taylor,” I began, “when 
this agreement was signed, your 
compensation for one year was 
fixed at $15,000. You were to 
get two weeks’ vacation and sev- 
en days for professional meet- 
ings with pay. If you’d been sick, 
you were to get full pay for a 
month, after which you were to 





A PARTNERSHIP ON TRIAL 





get nothing till you came back. 

“Now let’s suppose you hadn’t 
gone in with Dr. Merritt. If you'd 
hung out your shingle in this 
town, you might have done as 
well or better, but I doubt it. As- 
suming an overhead of 25 per 
cent, you’d have had to gross 
$20,000 to do as well—dquite 
apart from the capital expense 
of setting up an office. We talked 
all this over when the agreement 
was drafted. Do you feel unhap- 
py about it now?” 

“No, I don’t,” he said prompt- 
ly. “S never have. Estelle wasn’t 
speaking for me if she let Clara 
believe I was dissatisfied about 
money. But the agreement pro- 
vides that in the first partnership 
year I’m to get at least as much 
as I’m getting this year. If that’s 
all 'm going to get, I do have 
something to say.” 


He Knew What He Wanted 

“Well, what would you like?” 
Dr. Merritt asked bluntly. 

Charlie had his answer all 
ready. “Forty per cent the first 
year, then forty-five, then fifty,” 
he said. 

I didn’t catch Dr. Merritt’s 
muttered words. But I jumped in, 
to turn away the wrath that was 
obviously building up: 
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A PARTNERSHIP ON TRIAL 


“On a partnership net of $80,- 
000, that would give you $32,- 
000 the first year, $36,000 the 
second year, and $40,000 there- 
after. It would bring Dr. Merritt 
down from $62,000 to $48,000 
the first year, $44,000 the second 
year, and $40,000 thereafter. I’m 
assuming that the net stays what 
it is now.” 

“Itll go up,” said the young 
man. 

“What makes you think so?” 
asked the older man. 

“I’m getting better known.” 

“There’s only so much surgery 
in a town,” said Dr. Merritt. 
“And whatever extra work you 
get for the next few years is go- 
ing to come from me.” 

“Look at the books,” Charlie 
replied. “I put more on the books 
the last six months than my sal- 
ary for the whole year. But I’m 
not griping about the salary. I 
signed the agreement, didn’t 1? 
I’m saying that next year I'll put 
thirty thousand or more on the 
books.” 

“Maybe—if I go to Europe 
for three months.” Dr. Merritt’s 
laugh didn’t sound too pleasant. 

Again I intervened: “It’s sub- 
stantially true that there’s just so 
much surgery in a town, as Dr. 
Merritt says. But there’s always 
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the possibility that Dr. Tayl 
can get work that’s now beig 
done by other surgeons.” 

Which led to a long discussia 
about how half a dozen patie 
had come to be operated on } 
Charlie Taylor: They'd ha 
been Dr. Merritt’s if he’d bee 
available. Which led in turn to 
run-down on half a dozen moré 
who'd apparently come to Dr 
Taylor directly. 

Things began to warm up. 
We'd have been there all night 
if Dr. Merritt hadn’t suddenly 
said: “Let’s stop this. We’ve got 
to make this thing work. Let's 
get Horace’s ideas.” 














‘Break It Up! 

That was when I dropped the 
bombshell. “My idea is that you 
ought to break it up,” I said. $ 

There was a shocked silence. " 
Then Charlie Taylor said: “You is 
wouldn’t say that if you didn’t 
have a good reason. Out with it.” 0 

“You've both been polite and 
anxious to be reasonable all 
through this evening,” I answer- 
ed. “But the fact is that you're 


mismatched. You're a generation 

apart in medical training, and t 
you don’t even approach an un- : 
derstanding of each other in that ' 


area. Dr. Merritt, Charlie will 





Dr 










up. 
night 
lenly 
> got 
Let's 
Anxiety> mnia, and 
, ity complicating p yation for surgery 
it 
. . For psy ic SUPP UANIL therapy 
% sur as started ten d re operation 
nce. gery The te! gion sy™P giminished and 
You j . the patien pecame cooperative: ost- 
idn’ is a time : 
nt operative’ he drug was continued: 
. of stress maintaining he patient emo jonal equi 
an e . : 
al jibrium an c eleratins 
wer- convalescen? 
u're 
ition 
and ke 
un- 
——— a 
; eprobamat 
will cuanaae wis 
Promethazine HC! 
SPARINE® HC! 
A Wyeth renaae OS 
yeth normotropi 
every patien' ropic drug for nea 
t under stress ly Meprobamate 
Philadelphia 1, Pa. Relieves t ' 
mental and muscular 














A PARTNERSHIP ON TRIAL 










always be a kid to you. Charlie, counted as a factor. They're both 
Mrs. Fritz will never accept you wonderful ladies, and I don’t be- 
as a boss, even though she does _ lieve the conversation you've re- 
what you tell her to. She does lated is of any real importance. 














things for you only because she “The trouble is with the two 
knows Dr. Merritt wants her to of you. You're just not partner- 
do them for you.” ship material. I believe that if 


| paused a moment, then went you don’t break it up now, you 
on: “Your wives are also a gen-__will next year or the year after. 
eration apart, but that needn't be And if you wait till then, the 





“Dear Fred: Please disregard my consultation note. The fact 


is, I really don’t know what in hell’s the 


cor 
for 


matter with this patient...” 
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(Vitamin-Mineral Supplements, Lilly) 


comprehensive dietary support 
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break-up will really hurt. So I 
recommend you do it now.” 

“Does that mean I'd have to 
leave town?” Dr. Taylor asked. 
‘You know I’m building a 
house...” 

“No, it doesn’t mean that,” I 
said. “I’m suggesting to Dr. Mer- 
ritt that he shouldn’t offer you a 
partnership. Theagreement 
doesn’t require him to. It simply 
says you're to confer with that 
in view. If he takes my advice, 
he won’t offer one—which means 
you can take an office next door 
if you like. It also means that be- 
cause you had this prepartner- 
ship agreement, there’s nothing 
to undo. 

“You don’t own any of the 
equipment,” I went on, speaking 
directly to Charlie. “So we don’t 
have to haggle about what you'll 
take or what you'll leave. Or how 
much it takes to buy you out. The 
accounts receivable are no trou- 
ble, either. The agreement stipu- 
lates they belong to Dr. Merritt. 
All you lose—if you lose any- 
thing—is a year that you might 
have spent in solo practice. But 
you've made more money this 
year than you’d have made in 
independent practice. And 
you've got yourself a following.” 
“That’s fine for Charlie,” said 
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Dr. Merritt. “But how about 
me?” 

“You don’t have to worry 
about competition from Char- 
lie,” I replied. “We all know you 
can get more work than you can 
possibly do. If you go back to 
solo practice—whichI know§ 
from the past few months’ ob- 
servation you really prefer—you 
can take less work. What you 
don’t want you can turn over to 
Charlie. You can both cover for 
each other. Your office settles 
down again, and Charlie be 
comes a welcome visitor instead 
of a junior boss. Nobody has lost 
anything; and both of you have 
gained. Don’t you see?” 

They saw. And it worked out 
the way I'd predicted. 








What It Proved 
The moral? It’s a very old 
one: Look before you leap. If the 
doctors had charged headlong 
into a partnership without a try- 
out period, the inevitable break 





would have been a lot more dif- oD 
ficult. " 
I'd have got a nice fee for help- 

ing them unravel things, of 0 
course. But I like it better this o1 
way. I now have two satisfied cli- oO 
ents instead of a single dissatis- qi 
fied one. END 
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“Remember him? Used to need injections every 
week. Since he takes Neohydrin he only comes 
once a month for check-ups.”’ 


oral TABLET 


organomercurial ™N a © bet Y D HY i N 


diuretic Prescribe NEOHYDRIN (brand of chlormerodrin) in bottles of 50 tablets. 
There are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea, 
P equivalent to 10 mg. of non-ionic mercury, 


(x7 
a in each tablet. 
c ~~ LAKESIDE 2sose 
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[CONTINUED FROM 99] when 
comparing policies. 

There you have nine distinc- 
tive features of a good health and 
accident policy. If the coverage 
you now have seems lacking in 
too many respects, better get 
some new coverage. You may 
have to pay a good bit more than 
you’re now paying. For the best 
policies aren’t inexpensive. 


Got Group Coverage? 

But there’s one type of inex- 
pensive disability insurance that 
a great many physicians buy. 
And that’s the group health and 
accident insurance issued 
through medical societies. It’s 
readily available, it saves you 
from shopping around, it’s been 
chosen for you by people who 
were presumably well-advised. 

How good is it, actually? 

To find out, I recently studied 
sixteen representative policies of 
this type. They’re sponsored by 
eight state medical societies, five 
county medical societies, and 
three specialty societies. 

My conclusion? By and large, 
they're pretty good—for the 
price. 

rhe price, on the average, is 
about $40 a year for each $100 
of monthly benefits. (That’s for 
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a doctor between 40 and 50. Un- 
der half the policies, the rates in- 
crease for each older age group. 
Under the other policies, the 
rates stay the same regardless of 
age.) The maximum monthly 
benefit you can buy under these 
group policies averages about 
$435. The highest monthly maxi- 
mum is $650. The lowest month- 
ly maximum is $300. 

Thus the cost of these groug 
policies is low—but so, in so 
important respects, is the pro 
tection offered. 

How much do they offer? 

Well, a simple way to see is t0 
check them against the previous 
list of desirable features. Here’s 
how the sixteen group policies 
measure up: 














Not the Best 


1. None of the sixteen group 
policies is truly guaranteed-te- 
newable. Now, under them no 
doctor’s policy may be canceled 
individually. But all sixteen con- 
tain clauses that let either the 
insurance company or the medi- 
cal society cancel the master con- 
tract at the end of a premium 
period. So all members’ policies 
can be canceled in one fell 
SWOOP. 

This has happened—not infre- 
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quently. And the unfortunate fact 
it could happen means that no 
physician covered by any of the 
sixteen group policies actually 
owns a noncancelable policy. 

2. Only eight of the sixteen 
group policies have level premi- 
ums. The others step up the pre- 
miums for each older age group. 

In no case, however, are the 
premiums guaranteed to remain 
as is. The company has the right 

to raise them at the end of any 
premium period. 

3. All sixteen group policies 
provide broad sickness coverage, 
insuring against all ailments. 

4. All but two of the sixteen 
group policies use the desirable 
term “accidental bodily injury” 
or the equivalent. But the two 
exceptions stipulate “bodily in- 
jury caused by an accident.” 
Quite possibly the insurance 
companies concerned will never 
try to use this loophole. All the 
same, the loophole is there. 

5. All sixteen group policies 
have satisfactorily high indem- 
nity limits. For any disability re- 
sulting from accident, all pay for 
at least five years, and six poli- 
cies pay for life. For any dis- 
ability resulting from sickness, 

one policy pays for a year, four 
policies pay for two years, nine 
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WHAT KIND OF H & A INSURANCE? 






policies pay for five years, 3 
two policies pay for ten yea 
None has an aggregate inder 
nity limit. 

6. Eleven group policies pr 
vide for waiver of premiums dur 
ing disability; five do not. 

7. Only one group policy re 
quires a disability to be house 
confining—and this _particula 
clause goes into effect only after 
the first two years of an illness 

8. Only four of the sixteen 
group policies require a disabilit 
to be continuous. 

9. All sixteen group policie 
provide accidental death and dis- 
memberment benefits as part of 
the main policy. The amounts 
range from a flat $1,000 all the 
way up to a whopping £5,000 
for each $100 of coverage. 

Thus, measured against ideal 
components, these group policies 
have their good and bad points 
But such coverage clearly 
shouldn’t be your only protection 
of this sort. 

Instead, it should be looked 
on as a sensible supplement to 
the broader individual health and 
accident insurance that every 
prudent doctor should own. Rep- 
resentative policies of this type 
are summarized briefly for you 
in the accompanying table. END 
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Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 


tablet or 1 tbsp. Syrup q.i.d. 


SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (4)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+)it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 

+)It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Supplied : 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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like a 
String on 


your finger! 


Have you made your 
1958 contribution to 
Medical Education? 


Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


© This space contributed by the publisher 


THE AMBIGUOUS CONSENT 


[| CONTINUED FROM 102] conse 
form she'd signed wasn’t explic 
enough. She should then havg 
been asked to sign a revised form 
specifying her willingness to un 
dergo epidural anesthesia.” 

As it was, a sympathetic jury 
could have interpreted the use of 
epidural anesthesia as an assault, 
So the paralyzed woman became 
worth her weight in gold. 

That’s about what we settled 
for: $80,000. And the doctors 
and most of their local colleagues 
are still paying the price of a 
single ambiguous consent. END 
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Amusing... 
Amazing... 
Embarrassing . .. 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 

Address: Anecdote Editor, MEp- 
ICAL ECONOMICS, Oradell, N.J. 
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anginaphobia: must he live in fear? 


For the angina patient, fear of attack often restricts even 
normal activity. With Peritrate, you can restore confidence and help 
the patient live more fully—within the limits of his disability. 


WARNER-CHILCOTT 
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all-day 
or all-night protection 
from 


« (« ( 
>>, yD 


( (i “CG & OGae 
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AGACHE 


with 
one oral dose 


Compazine* Spansule' 


capsules are especially useful for prompt and 
prolonged relief from tension headache. 
For the patient whose anxiety and nervousness are 
manifested as tension headache, one “Compazine’ 
Spansule capsule taken in the morning provides 
protection throughout the day. 
Patients on ‘Compazine’ are, in virtually all cases, 
free from drowsiness, and often experience an 
alerting effect. They can carry on normal activity. 
And for the patient who cannot sleep because of 
anxiety and tension, one ‘Compazine’ Spansule 
capsule taken before retiring provides relief 
throughout the night. 
‘Compazine’ Spansule capsules: 10 mg., 
15 mg. and 30 mg. 


Smith Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Abbott Laboratories 


ae 4 { Insert between 200-201 
Norisodrine 57 
Optilets 163 
American Cyanamid Company, 
Surgical P: oducts Division 
Vim Clear Barrel Interchangeable } 
Syringes 59 
Vim Laminex Needles ) 
American Felsol Co. 
Felsol Tablets 48 
American Ferment Co., Inc. 
Carvid & Bile Salts Tablets 54 
American Sterilizer Company 
613-R Portable Dynaclave 65 
Ames Company, Inc. 
Clinitest 112 
Nostyn 46 
Armour & Company 
Dial Soap 26 
Arnar-Stone Laboratories 
Americaine Top cal Anesthetic 
Ointment and Aerosol 107 
Aveeno Corporation 
Aveeno “Oilated”’ Colloidal 
Emollient Baths 184 
Ayerst Laboratories 
Theruhistin 150, i51 
Bauer & Black—Div. of the Kendall Co. 
E.astic Stockings 5 


Becton, Dickinson & Company 
Hypak Sterile Disposab.e Syringe- 
Needle Combination 161 
Birtcher Corporation, The 
Spot-Quartz Ultrav o et Lamp 
Brayten Pharmaceutical Company 
neo Bromth 25 
Bristol Laboratories, Inc. 
Tetrex 
Burdick Corporation, The 
Electrocardiograph E \uipment 68 
Burroughs Wellcome & Co. 
Marezine 23 
Migral t 
Carnrick Company, G. W. 
sJontril a 
Cereal Institute, Inc. 
Low-Fat Diet 134 
Ciba Pharmaceuticals, Inc. 
Nupercainal Lotion 6 
Priscoline 171 
Serpasil 28, 55 
Colorfax Laboratories, Inc. 
Color Prints 230 
Colwell Publishing Co. 
Daily Log 230 
Crookes-Barnes Labs. 
Leni Complex 
Drew Pharmacal Company 
Zilatone 37 
Eaton Laboratories 
Puradantin 30, 31 
Edroy Products Co. 
Magni-Focuser 
Fleet Co., Inc., C. B. 
Clysmathane Disposable Rectal Unit > 
Geigy Chemical Co. 
Dulcolax 69 
Sterosan Hydrocortisone Cream and 
Ointment 19 
General Foods Corp. 
Instant Sanka 12 


Irwin, Neisler & Company 
Obocell 


154, 160, 166, 23¢ 


Index of Advertisers 


Keystone Co. of Boston 


Keystone Growth Fund Series K-2 154 
Kinney & Company 

Emetrol 205 
Kremers-Urban Co. 

Kutapressin 56 
Lakeside Laboratories, Inc. 

Neohydrin 221 
Lederle Laboratories 

Achromycin V 198, 199 

Falvin with Autrinic 10 
Leeming & Co., Inc., Thos., 

Metamine Sustaind 60 
Lilly & Company, Eli 

Amcsec 179 

Co-Pyronil 181 

Homicebrin 43 

Mi-Cebrin 219 

Surfadil 183 

Tuinal 175, 176, 177 
McNeil Laboratories, Inc. 

tutiserpine 167 

Paraflex 67 
Maltbie Laboratories Div., Wallace 

& Tiernan, Inc. 

Desenex Ointment/Powder/Solution 49 
Medical Protective Company 

Malpractice Prophylaxis 187 
Merck Sharp & Dohme, Div. of Merck 

& Co., Ine. 

Diuril 70, 71, 202, 205 

Leritine IBC 

Mepro one 114, 115 
Merrell Company, The Wm. 8., 

Nitranitol with Phenobarbital 3 

Quiactin IFC 

Tace 186 
Mulford Colloid Laboratories 

A nergex 223 
Mutual Benefit Life Insurance Company 

True Security 
National Drug Company, The 

AVC Improved 155 
Nu-Lift Company, Inc. 

Maternity Supports & Brassieres 156 
Parke, Davis & Company 

Ambodry! 191 

Benadryl 189 

Thera-Combex 193 

Ziradry] 195 
Pfizer Laboratories, Div. of 

Chas. Pfizer & Co., Inc. 

Ataraxoid 148, 149 

Ponamine 27 

Combiotic Steraject 109 

Neo-Magnacort Topical Ointment 12 

Sterane L.M. 185 
Phillips Co., The Chas. H., Div. 

of Sterling Drug Inc. 

Haley's M-O 145 
Pitman-Moore Company 

Neo-Polycin 131 
Procter & Gamble Company, The 

Ivory Handy Pad BC 
Resea-ch Supplies 

Glukor 58 
R. H. M. Associates 

Speculative Merits of 

Common Stock Warrants 15 

Riker Laboratories, Inc. 

Rauwiloid 145 
Ritter Company, Inc., The 

Universal Table 157 
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i @) sYora-11 0 


doubles the power to resist 


food in obesity 


e curbs the appetite 
® suppresses gnawing bulk hunger 


wcll 
Irwin, Neisler & Co. + Decatur, Illinois 


samples on request 

























SPECIAL INTRODUCTORY OFFER 
fo doctors just starting 
in practice! 
DAILY LOG 
RECORD BOOK FOR 












By taking advantage of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in 
organizing the business side of 
your practice. WRITE for Intro- 
ductory Offer Information today. 


Lote) Fh','s > #) Fae 18) -) Ft). 0) feme 
ty Ave.. Champaign, Illinois 





PRINTS 


from your positive transporencies 





Direct from laboratory to you—by mail 
Custom quality moucy back guaranicoe 


COLOR Film PROCESSING COLOR PRINTS & DUPES 


Anscochrome, Ektachrome, | 3% « 5 $ 45 
or Super Anscochrome — 8x10 200 
35mm 20 exp.2'«.mtd $125 | 35mm duplicates 25 


Kodachrome-20 exp 1.50 | Sorry we do not ship COD 





Write todoy for free mailer and complete price list! 
A Anon yl CCatcoa C aloe lL, Ue tant 

CO “laboratories + ine 
1160-X Bonifont Street « Silver Spring, Maryland 
230 








MEDICAL ECONOMICS * JUNE 9, 1958 








INDE OF ADVERTISERS 


Robins Company, Inc., A. H. 
Donnatal iat 
Phenaphen Plus 108 

Roche Laboratories, Div. of 

Hoffman-LaRoche, Inc. 


Gantrisin Tablets sen 2 

Noludar 1s 

Tashan Cream 1 
Roerig & Co., Inc., J. B., 

OEE 22; 
Rorer, Inc., Wm. H., 

Maalox 1% 


Sanborn Company 
Model 300 Visette Electro- 
cardiograph i 14 
Schering Corporation 
Meticorten 
Trilafon 
Schmid, Inc., Julius 
Ramses Prophylactics 192 
Scholl Mfg. Co., Inc., The 
Arch Supports 204 
Searle & Co., G. D. 
Enovid 
Smith-Dorsey 
Triaminic 35, 36 
Smith, Kline & French Laboratories 
Compazine Spansule 61, 228 
Daprisal 
Ecotrin 
Temaril Tablets 
Thorazine Spansule 


139, 14 


39, 40, 4 


110, 11 


Troph-Iron Tablets 5 

Vi-Sorbin 194 
Smith Co., Martin H., 

Expasmus 16¢ 
Spencer industries 

Auto Emblems 187 


Squibb & Sons, E. R., (Div. of 
Olin-Mathieson Chem. Corp.) 


Sumycin Intramuscular 11 
Terfony!l 214 
Vesprin 152 


Strasenburgh Co., R. J., 
Biphetamine 0, 

United States Brewers Foundation Inc. 
The Geriatric Diet 6 

Wallace Laboratories, Div. of Carter 
Products, Inc., 


ovU, 2 


Deprol 72, 17 
Meprospan 20,2 
Milpath 164, 165 
Milprem 3 
Miltown 137, 2 
Miltrate 208, 2 
“Varner-Chilcott Laboratories 
Agoral 16 
Gelusil 1 
Peritrate 22 
Peritrate with Nitroglycerin 212 
Pyridium Tri-Sulfa £ 
Tedral 13° 
Tedral anti-H smmaniniate 19 
Welch Allyn, Inc. 
Ophthalmoscope 24 
White Laboratories, Inc. ; 
Orabiotic 16" 
Winthrop Laboratories, Inc. 
Plaquenil Sulphate _ Insert between 72,7 
Wyeth Laboratories - 
Aludrox SA Tablets 126, 12 


Amphojel 2 

Cyclamycin Capsules « Oral 
Suspension 

Equanil 

Zactirin 


158, 159 
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ARREST 
THE ANXIETY 
FACTOR IN 

CARDIAC 
BREAKDOWN 


without affecting autonomic function 


= relieves anxiety and tension 
« aids recovery from acute cardiac episodes 











makes patients more amenable to necessary 
limitations of activities 

does not interfere with other drug therapy 
e does not mask toxicity of other drugs 


® 
PP 400 mg. scored tablets, 
200 mg. sugar-coated tablet 


dcorbemete 


Mil 


Cm-6990 


The original meprobamate, discovered and introduced by 
(Ht, © WALLACE LABORATORIES, New Brunewick, New Jersey 
‘ 
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There’s a Limit 


How far can a business magazine 
go in giving specific advice on such 


subjects as investments, insurance, 
and taxes? 

This is a recurring question for 
MEDICAL ECONOMICS. Our main 
aim, alter all, is helpfulness. We 
want to go as far as we can to help 
vou and the rest of our 147,000 
readers. But if we go too far—if 
we get too complicated or detailed 
—we may lose the majority’s in- 
terest and thus actually defeat our 
main purpose. 

We learned this lesson some 
years ago, when we published a 
dozen articles on estate planning. 
They were authoritative and im- 
portant. But the simplest possible 
presentation couldn't disguise the 
fact that the subject was enormous- 
ly complex. Only a minority of 
readers stuck with it to the end. 
Since then, we’ve generally stopped 
short of covering a complex sub- 
ject in full detail. 

Some doctors apparently assume 
otherwise. “That’s my Bible,” 
they're reported to say of the mag- 
azine. They allegedly resist all per- 
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sonal counsel that deviates from 
our published advice. 

While we're pleased to hear 
about such reader loyalty, we won 
der whether these doctors fully um 
derstand the practical limits of our 
advice. 

Consider, for example, two ar 
ticles in this issue: 

{ “The Best Way to Finance Re 
tirement” includes a list of twenty 
two selected growth stocks. But 
none of these is necessarily your 
best bet. It wouldn’t be wise to in- 
vest your money on the strength of 
this article alone. 

“What Kind of Health and Ac- 
cident Insurance for You?” lists six 
good individual policies by name 
Actually, some other policy might 
be a better buy in your locale. A 
local insurance adviser can help 
you find out. 

Do these words of caution seem 
superfluous to you? Then you're 
probably using MEDICAL ECONOM 
ICS as it’s meant to be used: as@ 
source book of useful business 
ideas; as a stimulating supplement 
to personal counsel; not as a sub 
stitute for such counsel. 

—LANSING CHAPMAN 








